
.OMP'iZTED APPLICATION, TAX
IT AND FEE TO:

id Coudty
Plai'ining ahd Zoning Depart.

I-0 Box 58

Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY,,Wl§CONSIN

i^STRUCTEOMS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

Date Stamp (Received)

-"^VM.

Permit #:

Date:

Amount Paid:

Other:

Refund:

v^^f

i fi5 ~ 5 '-Jo-^

Fk^^Aq c^r

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TfPE OF PERMIT REQUESTED -)-> D LAND USE D SANITARY D PRIW D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

/?>A//r/^ ^/9/^./.y 7/^^Y^
Address of Property: /.

I ot7- ?,^' 3^7/^ S^ 0^6 P.K)

Mailing Address:

^ y 7 ^
City/State/Zip: S ~/ S? 3

So, S^o^s ho /S/9/?/^c
City/State/Zip:

fi /fA l^itJ^ t^/5 ^^^-73
Email: (print clearly)

Telephone: .7/-^~

•??'5--^$-^

Cell Phone:

Contractor:

6E^F
Contractor Phone:

s/^^e
Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of

Owner(s)) ^ ^^ ^ ^
Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Required (for Agent)

PROJECT
LOCATION

Leeal Description: (Use Tax Statement)
Tax ID#

5^J^
Recorded Document: (Showing.Owns-shif

9^
ing.Own^rsl

JO^Ll/4, J^L 1/4
Gov't Lot Lot(s) CSM

jd
Vol & Page CSM Doc # Lot(s) # Block ff Subdivision:

Section , Township N,Range
Town of:r:5AA i^^ Lot Size :s/

^ cs-/y? //<y
Acreage

D Shoreland

lon-

loreland

D Is Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

'D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

U Yes

W No

Are Wetlands

Present?

n Yes

»No

Value at Time

of Completion
* include

donated time

& material

l^.oeo

Project

@ New Construction

D Add't'on/A'teration

D Conversion

D Relocate (existing bldg)

a Run a Business on

Property

a

Project

# of Stories

» 1-Story

a l-Story+

Loft

a 2-Story

a

Project

Foundation

D Basement

3 Foundation

a Slab

a
Use

S Year Round

D

Total # of
bedrooms

on

property

a i

a 2

^3
'V

D None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

Sanitary (Exists) Specify Type:
/?/-^/9S

a Privy (Pit) or D Vaulted (min 200 gallon)
D Portable (w/service contract)

D Compost Toilet

a None

Type of
Water

on

property

a City

w We"

a

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:
Length: 3 c"? /

Width:
Width: // /

Height:
Height: /£? /

Proposed Use

^ Residential Use

D Commercial Use

D Municipal Use

^

a
a

D
D
D

A
D

a
D
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) ,$%i»^"<

Accessory Building Addition/Alteratior<(explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

(_ x )
( X )
( X )
( x )
( x )

(_x )
( x )
( x )
( x )
( x )

( x )
( \( x 3^?)
( x )

( x )
( x )
( x )

Square

Footage

33^-

FAILURE TO OBTAIN A PERMIT 01: STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am

(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 (we) further accept liability which may be a
result of Bayfield County relying on this information 1 (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described

propertyatany reasonable time for the purpose of inspection.

£> <r^ jLc^\ Q /3 j
ieed AH Owners nafet sign or letter(s) of authorizarfon must accompany this application)

Owner(s):
(If there are Multiple Owners listed on the Seed AH Owners nadst sign or letter(s) of authorizarfon must accompany this application)

Date ^/-/3 30^^

Authorized Agent: (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this applicatioh)

^f76" ^7// §-//^^/"Ay Mfi^'^^Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

'^M67i 6^/L^tS^ - -A^ ^.^U/^
^^ ^73 Turn Over



-\ APPLICANT - PLEASE COMPLEFE PLOT

-in ie box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

»' Douglas J. Brierly
2975 S. Shore Rd.
Salon Springs, Wl 54873

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (•) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond <,-

(*) Wetlands; or (*) Slopes over 20% _,€)7^ f\ ^ ^ fi^/^P^^

V-

)̂\

1^
1V

i^
y

^
^̂
^,

^

5 ^ ^ p '^ £> A ^ / fV
sfCB: ^ -: - / pi'^Lft

GO 5^ 0
C^T

^
s
a
/r

^

<n si^r^e

^ sr^Y
b //fc
L pL C'^/5/^7

11

/v ^
p> C vj s <

/v/(9A7^
5^1TTfc-^-p'

G ^^^^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback

Measurements

3 V^ Feet
Feet

3 ^ C' Feet

S 'f 0 Feet

/3C Feet
5 •:S' ^ Feet

^ 0 Feet
^ 2 Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Feet

Feet

Feet

Feet

»Yes D No

Feet

^ ^ Feet

Prior to the placement or construction of a structure within ten (10}feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed corner to the
other previously surveyed comer or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously sun/eyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
nnarkedbYal.icensedsurveyorattheowner'sexpense-

(9) Stake or Mark Proposed Location(s) ofNew_Const£urti^n, SepticTank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and WeH.(W).

NOTICE(s): All Land Use Permits Expire One (1) Yearfrom the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to

complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number:
^-'H/9

# of bedrooms: Sanitary Date: //-7-7
Permit Denied (Date): Reason for Denial:

Permit t: Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes

a Yes

0 Yes

(Deed of Record)

(Fused/Contiguous Lot(s))

a-No

Q^o

^0
Mitigation Required
Mitigation Attached

a Yes

n Yes

aiMo
BMMo

Affidavit Required
Affidavit Attached

D Yes -S-No

a Yes ^ No

Granted by Variance (B.O.A.)

D Yes yio Case #:

Previously Granted by Variance (B.O.A.)

a Yes ^TNo Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated
B-^es UNO

c^yes a No
Were Property Lines Represented by Owner

Was Property Surveyed

Urtffpi^^ ^o^ ^ $.'

UJfeS
a Yes

UNO
a No

Inspection Record:

3^^^
^7

Zoning District ( /(—^}
Lakes Classification ( A/^t)

Date of Inspection: Inspected by: /Qfl»^<-^ Date of Re-lnspection:

Condition(s): Town, Committee orlioard Conditions Attached? ,C Yes D No-(If No they need to be attached.)

fftey ^9 p^/y^r^ ^ / y
W^r ff^m^ //^W^ o^9'/y^
^ prc^ar/^yct ^e^^ ^^ 9//^/4 ^- ^e7 ^/^ ^^6

^ I l?SteofA|»firov^l:^7<Signature of Inspector:

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D a

®®January 2000 (®Au9US+ Z021)



Bayfield County, Wl

;JbMA.tH/> N .b'';¥EMM.<'.LI'HEl1<KliR

5/23/2022, 12:32:18 PM
-t

Approximate Parcel Boundary """ Private

Road Type Building Footprint 201 5

~~Town • Building

0 0.03 0.06

Bayfjeld County Land Records Department

0.11 km

Baydekl County Zoning Application
https://maps.bayfieldoounty.wl.gov/Zon(ngWAB/



vcui I—JLUI-^- Ljayiidu <—uui iLy r i upci Ly 1-13111 ly

oday's Date: 5/23/2022 Created On: 3/15/2006 1:14:47 PM

&P Description •

Tax ID:

PIN:
Legacy PIN:

Man ID:
/lunidpality:

>TR:

description:

recorded Acres:

calculated Acres:

.ottery Claims:

:irst Dollar:

'oning:

;SN:

Tax Districts

14
104
141491
;~J1700

Updated: 2/18/2010

2233
04-004-2-44-09-20-4 01-000-70000

004113007000

(004) TOWN OF BARNES
S20 T44N R09W
LOT 2 CSM #124 IN V.2 P.162 (LOCATED
IN NE SE) IN V.928 P.693 729A (THE

502157 IM 2005R-500953
5.108

5.108

1
Yes

(R-2) Residential-2

104

Updated: 3/15/2006

STATE
COUNTY

TOWN OF BARNES
SCHL-DRUMMOND

TECHNICAL COLLEGE

:.i' Recorded Documents Updated: 3/15/2006

3 CONVERSION

)ate Recorded:
502157 438-335;924-122;928-

693

Ownership

BRIERLY FAMILY TRUST

Billing Address:

BRIERLY FAMILY TRUST
2975 SOUTH SHORE RD
BARNES WI54873

Site Address * indicates

2975 SOUTH SHORE RD

Property Assessment

2022 Assessment Detail

Code

Gl-RESIDENTIAL

2-Year Comparison

Land:

Improved:

Total:

B*B* Property History

N/A

Updated: 2/18/2010

BARNES WI

Mailing Address:

BRIERLY FAMILY TRUST
2975 SOUTH SHORE RD
BARNES WI54873

Private Road

Acres

5.110

2021
26,700
88,200

114,900

BARN ES 54873

Updated: 10/4/2016

Land Imp.

26,700 88,200

2022 Change
26,700 0.0%

88,200 0.0%

114,900 0.0%



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 22-0201 Issued To: BRIERLY FAMILY TRUST

LOT 2 CSM #124 IN V.2 P.162 (LOCATED IN NE SE) IN V.928 P.693 729A
Location: 1/4 of VA Section 20Township44N. Range 9W. Town of barnes

Gov'tLot Lot Block Subdivision CSM#

Residential Structure in R-2 zoning district
For: Accessory: [ 1- Story ]; garage (11' x 30') = 330 sq. ft. ] Height of 10'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. 8-22-2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION. TAX
TATEIVTENTHNDFEETO:

BayiiJd County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

JUL 18 2022
BayfieldCo.

planning and Zoning WV

Permitff: M=^ff^
Date:

Amount Paid:

-Imj?:Uzi-<'
Other:

Refund:

^^^ ^-4-oQ
^pU-'^r

INSTRUCTIONS: No permits will be issued until all fees are paid. \^
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

T/PE OF PERMIT REQUESTED -)->• D LAND USE D SANITARY D PRIVY q CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER

^\tflL€/7C^^}^/^ /^r/Ai'-rf7tuc/Z7^> ^t(^
Address of Pioperty:

^%T' \rTA^ /^^

City^State/Zip:

<~'f-<( c/^7-^ ^/
City/State,•%^ ^•^^? ^y7^

Email: (print clearly) ^f2?/^(^7^^^-^'^<T

,^yCell Phone:'
7/^^'3T-^

^^v
<<^?^ <^J^

Contcactor PJione:

^,7^^
Plumber: i a / ^> •

»t r/f^'^^-
Plumber Phone:

Vf'^^f^
Authc?fized Agent: (Person Signing Application on behalf of

Ownerjs)) ^^ ^-^C ^^^^
Agent Phonp:

^-/^fi
Agent IVIajJing address (include City,

//^fw^. ^. ^ -^
Written Authorization

Required (for Agent)

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax I D#

7^%
R?fprded Dgeument: (Shouiing Ownershi;

UjSLZl " j^_

-1/4, 1/4
Gov't Lot Lot(s) CSM Vol & Page CSMDocff Lot(s) # Block # Subdivision:

Section 5^L , Township ^H N, Range w Town of: ^A^^ Lot Size ye/^

D Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline:

.feet

Distance^tructureDista/yre is from Shoreline:

feet

Is your Property
in Floodplain

Zone?

D Yes

1?No

Are Wetlands

Present?

CJ Yes

S No

D Non-

Shoreland

Value at Time

of Completion

* include

donated time

& material

4^,

Project

New Construction

Addition/Alteration

D Conversion

D Relocate (existing bidg)

D Run a Business on

Property

D

Project
ft of Stories

^ 1-Story

D l-Story+

Loft

a 2-Story

a

Project

Foundation

^.Basement

D Foundation

0 Slab

a
Use

yKL Year Round

a

Total# of

bedrooms

on

property

D 1

D 2

0 3

^T^:
D None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
(New) Sanitary Specify Type: . i,
^y-e/flb/i A-l W^'C

D Sanitary (Exists) Specify Type:

D Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

a None

Type of
Water

on

property

D City

>)Cwell

D

Existing Structure: (if addition, alteration or business is being applied for) Length: Width: £± Height:
Proposed Construction: (overall dimensions) Length: ff^ Width: Height: 3,

Proposed Use

Residential Use

a Commercial Use

D Municipal Use

y

D

D

D

D

a

a

D

D

D

D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or; D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

<i/ x^y )
x " )

x )
/^ x /^ )

/6^7'6 )
^/x/^ )

x )

^^^
x )

x )
( x )
( x )
I A I

( x )
( x )
( X )

Square

Footage

w<^

^^
'/^<5 '

t/^

/^y
/

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT iN PENALTIES
1 (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. 1 (we) acknowledge that 1 (we)am
(are) responsible for the detail and accuracy of all information 1 (we) am (are) providing and that it will be relied upon byBayfield County in determining whether to issue a permit. 1 (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described

propertyatany reasonable time for the purpose of inspection.

Owner(s): _
(If there are Multiple Ownei

Authorized Agent:

(If you are signing

Address to send permit

ill Owners mu^t sign or: letter(s) of authorization must accompany this application)

(See Note below)

Date

Date

•efialf of the owner(s) a letter of authorization must accompany this application)

//jy7/^ ^. ^^.^/^rel ^/<^f
7—"

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction '"

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink - NO PENCIL

I Privy (P)

^ a JL /r ^f^ ^^

^•MY ^rrf^wi^/
^/ 0^ ^^-

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

_L

Setback to Septic Tank or Holding Tank ffQl^/

Setback to Drain Field /)^ ^
Setback to Privy (Portable, Composting)

Setback
Measurements

Feet

Feet

£) 7, Feet
, 'S7 Feet

/Y^ Feet-
TeeT

~r~r

/< FeeT
^^FeeT

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

/^J> 7eet~
Feet

Feet

Feet

D Yes a No

Feet

^/-
^^r%WFeet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed comer or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback/ the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked bv a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and WeH_(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: ^Z-9/^ # of bedrooms: ^ Sanitary Date: ^/^

Permit Denied (Date): Reason for Denial:

Permit #: Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

a Yes

BKlo
C^No
D-No

Mitigation Required
Mitigation Attached

U Yes Wio
a Yes

Affidavit Required
Affidavit Attached

D Yes \-f^o
D Yes «<0 No

Granted by Variance (B.O.A.)

D Ye; •ft Me C33=S:

Previously Granted by Variance (B.O.A.)

!Z Vtsa ^Nu

Was Parcel Legally Created

Was Proposed Building Site Delineated

i^es D No
fi^es Q No

Were Property Lines Represented by Owner

Was Property Surveyed

D Yes
t^f6s

D No
D No

Inspection Record:^^/^? - (y{^ ffX^&^t fy I^.A^^AI Zoning District ( f^-] )
Lakes Classification ( I }

Date of Inspection: S?"/ (^ / C^. Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D Tilo-(If No they need to be attached.)

- ^tt;1^G'9^/ft^ ^ ^
6-^(^ye<.'^<i U^t/i^^f/yy^

^ ^0^^Signature of Inspector: Date of Approval:^^^
Hold For Sanitary: D Hold For TBA: Hold For Affidavit: Hold For Fees: G

®®January 2000 (®Au9US+ 2021)



Bayfield County, Wl
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UPPER EAU CLAIRE LAKE

8/8/2022, 10:22:22 AM
;\i- Wellands

Rivers

Lakes

—I Approximate Parcel Boundary

Flood Plain Boundaries Active Dec 16lh. 2011

AE = Base floodplaln where base flood elevations are provkled.

Building Foolprinl 2015

Building

baylto]d_gl5.SDE.T_C8ble

— Index

— Intermediate

bayf]eld_gis.SDE.T_Bayvlew

Index

tntennediate
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Intermediate
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— Index

Intermediate Intermediate
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— Index — Index — Index — Index

1:556
0 0.01 0.01 0.02ml

0 0.01 0.02 0.04km

Bayfield, Bayfjeld County Land Records Department

Bayfiekt County Zoning Application
https://maps.bayfielclcounty.wl.gov/2onlngWAB/



f)^
Bayfield County

Impervious Surface Calculations

These calculations are REQUIRED per Wl Admin Code NR 115.05(1)(e) and Section 13-1-32(g) and 13-1-
40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be. in accordance with the requirements of the Bayfield
County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and
Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

Property Owner(s):

U^f^c-f. ^ ft/^^ W^^</ jffi^T /^^
Mailing Address:

Z7/0 ^6'f^ ^n^/i^'
Property Address

f¥^3^^ ^ ^y^ ^
Legal Description:

1/4, _1/4,

Section, Township, Range

_<^i_ Township 7^_Sec _N, Range w
Authorized Agerit/Contractor

^e/^ C» ^f/v.
Gov't Lot

^
Lot #

2
CSM#

Wf_
Vol & Page

m /?0<r
Lot(s) Subdivision Town of:

^^^
Parcel ID # (PIN #)

04--^•W-fff-o-^3 ^^y^/^ \38^/f
Tax ID # Date:

J^/l/^ -^
Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
"Impervious surface" excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pervious.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300

•feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 1 00.

Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a !ot or parcel that is within 300 feet of the ordinary high water mark. A permit can be
issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following:

a. Maintenance and repair of all impervious surfaces:

b. Replacement .of existing impervious surfaces with similar surfaces within the existing building footprint;

c. Relocation or modification of existing impervious surfaces with similar or different impervious surfaces,
provided that the relocation or modification does not result in an increase in the percentage that existed
on the effective date of the county shoreland ordinance, and meets the applicable setback
requirements in Section 13-1-32.



Impervious Surface Item Dimension Area (Square Footage)

fo ^ ??-ew/'yExisting House

Existing Accessory
Building/Garage

^,9 CA^-/< ^0
f>^ /^t^^"^

Existing Sidewalk(s), Patio(s) &
Deck(s)

Existing Covered Porch(es),
Driveway & Other Structures

Proposed Additio {Mo6se} 2//.^
Proposed Accessory
Building/Garage ft'^wy

~^ 7

^^L /^/
'^ /.

Proposed Sidewaik(s) & Patio(s) 7M-i-1W€
'^0 ^7X/ff

/ ^
"I'OP'X W

^Proposed Covered Porch(es) &
Deck(s)

Proposed Driveway ^0
Proposed Other Structures

^7-
Total: ^

a. Total square footage of lot: ^// ^^?, ^
b. Total impervious surface area:

c. Percentage of impervious surface area:

: ' ^^> '

100x(b)/a= ^-^
If the proposed impervious surface area is greater than 15% mitigation is required.

Fotal square footage of additional impervious surface allowed: @ 15% _ @ 30%

Issuance Information (County Use Only) Date of Inspect!ion: ^Âzj
Inspection Record:

Condition(s):
Stormwater

Management Plan Required:

D Yes Me

Signature of Inspector: Date of Approval:^M/-i J&-

u/forms/impervioussurface
Created: May 2012 (©Apr 2016; Sept 2020) Proofed by:
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•1ENTS

PR.OPOSED HOME FOR:

lit1§! JEFF $ KATIE MOUSEL
HOUSE DECK FRAMIN& PLAN

CONTRACT DOCUMENTS
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I authorize Greg Peterson to acquire all building permits

pertaining to the building project located at

5445 James RD.

Solon Springs, Wt 54873

in Bayfield County

Lawrence and Dawn Menard Joint Trust

•^ 1/1. IIL^ci

^zu^ 67/r /^A
Dawn Menarct

2710 Sunset DR.

Eau Ctaire/ WI 54703

Cell 715-559-7504

phone 715-832-0538



•Real Estate Bayfield County Property Listing
Today's Date: 8/8/2022

^ Description Updated: 10/20/2021 «u Ownership

Property Status: Current

Created On: 10/20/202111:36:03 AM

Updated: 10/20/2021

Tax ID:

PIN:
Legac/ PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:
First Dollar:
ESN:

Tax Districts

1
04
004
041491
001700

38636
04-004-2-44-09-02-3 05-004-01700

(004) TOWN OF BARNES
S02 T44N R09W
LOT 2 CSM #2194 IN V. 12 P.418
(LOCATED IN GOVT LOT 4 & NW SE)
2.100

2.100

0
Yes

104

Updated: 10/20/2021

STATE
COUNTY

TOWN OF BARNES
SCHL-DRUMMOND

TECHNICAL COLLEGE

^ Recorded Documents Updated: 4/16/2007

Q CERTIFIED SURVEY MAP
Date Recorded: 9/17/2021 2021R-590973 12-418

LAWRENCE & DAWN MENARD 30INT EAU
TRUST

Billing Address: Mailing Address:

LAWRENCE & DAWN MENARD LAWRENCE & DAWN
JOINT TRUST
2710 SUNSET DR
EAU CLAIRE WI 54703

Site Address * indicates

5445 3AMES RD

Property Assessment

2022 Assessment Detail

Code

Gl-RESIDENTtAL

2-Year Comparison

Land:

Improved:

Total:

Property History

JOINT TRUST
2710 SUNSET DR
EAU CLAIRE WI 54703

Private Road

CLAIRE WI

MENARD

BARNES 54873

Updated:

Acres Land

2.100 303,300

2021 2022
0 303,300
0 136,600
0 439,900

3/25/2022

Imp.

136,600

Change
100.0%
100.0%

100.0%

B WARRANTY DEED
Date Recorded: 6/26/2020

83 WARRANTY DEED
-Date Recorded: 2/27/2014

Q CERTIFIED SURVEY MAP
Date Recorded: 9/25/2006

2020R-582859

2014R-553447 1121-906

2006R-509398 9-37

Parent Properties
04-004-2-44-09-02-3 05-004-01100

04-004-2-44-09-02-3 05-004-01200

04-004-2-44-09-02-305-004-01300

04-004-2-44-09-02-3 05-004-01400

HISTORY Q Expand All History White=Current Parcels Pink=Retired Parcels

Q Tax ID: 1239 Pin: 04-004-2-44-09-02-3 05-004-01000 Lea. Pin: 004104409000
B Tax ID: 34474 Pin: 04-004-2-44-09-02-3 05-004-01400

Q Tax ID: 1239 Pin: 04-004-2-44-09-02-3 05-004-01000 Leg. Pin: 004104409000
Q Tax ID: 34473 Pin: 04-004-2-44-09-02-3 05-004-01300

B Tax ID: 1239 Pin: 04-004-2-44-09-02-3 05-004-01000 Lea. Pin:004104409000
B Tax ID: 34472 Pin: 04-004-2-44-09-02-3 05-004-01200

Q Tax ID: 1239 Pin: 04-004-2-44-09-02-3 05-004-01000 Leg. Pin: 004104409000
Q Tax ID: 34471 Pin: 04-004-2-44-09-02-3 05-004-01100

38636 This Parcel ^Parents ^"Children



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - 22-0200
SANITARY-22-91 S
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 22-0200 Issued To: LAWRENCE & DAWN MENARD JOINT TRUST

LOT 2 CSM #2194 IN V.12 P.418 (LOCATED IN GOVT LOT 4 & NW SE)
Location: 7^ of VA Section 2 Township 44 N. Range 9 W.

Town of barnes

Gov't Lot Lot Block Subdivision CSM#

Residential Structure in R-1 zoning district
For: Residential: [ 1-Story w/walkout basement, (34' x 65' attached garage 34'x48' and decks 16'x48'

Condition(s): Build as submitted. A Uniform Dwelling Code (UDC) Permit from the locally contracted UDC
Inspection Agency must be obtained prior to the start of construction. Meet and maintain
setbacks including eaves & overhangs as approved.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result In removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler
work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. 8-22-2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



.'SUt.'.VIIT: COMPLETED APPLICATION. TAX
I STATSIV2NT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891
(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

^ctiveD
JUL 08 2022

8ayfeldCo._
^twnlng ana ^onmv

Permit#:

Date:

Amount Paid:

Other:

Refund:

-V-o/W
^'^--?^ ^
/C5- ^-^1

p^te^_J^
INSTRUCTIONS: No permits will be issued until all fees are paid. \^
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -)-»• D LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

^AU.i? ^-/S'ccA/^4 /(i^O^Q^c.^
Address of Property:

•>(0/£> /y^i.^. ^r/.

Mailing Address:

^£s^ £?^c7 i' >r

City/State/Zip:

S^<-5>^\.^ ^ IS 5'Y <-•<.'.2-1

City/State/Zip:

.6^^,\J^S t.Ci^ _<^<?^^
Email: (print clearly)

Telephone:

Cell Phone:

7/5-7^£' fc'fc/61

Contractor:

s^
Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Required (for Agent)

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
^7-A <?

Recorded Document: (Showing Ownership)

_^?—^~r

4^-1/4, ^ C' 1/4
Gov't Lot Lot(s) CSM Vol & Page

<^-' QI^

CSM Doc # Lot(s) ft Block H Subdivision:

Section , Township N, Range
Town of:

jB/\ 6^fc5
Lot Size Acreage

D Shoreland

B-Non-

Shoreland

D Is Property/Land within 300 feet of River, Stream find. [ntermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

Distance Structure

Distance Structure

is from Shoreline:

.feet

is from Shoreline:

.feet

Is your Property
in Floodplain

Zone?

D Yes

^ No

Are Wetlands

Present?

D Yes

:» No

Value at Time

of Completion
* include

donated time

& material

^3.<^C'c~.,A

Project

JQ New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

D

Project
# of Stories

BI 1-Story

D l-Story+

Loft

D 2-Story

D

Project
Foundation

D Basement

D Foundation

R Slab

D
Use

D Year Round

6< -$fc'As<',J/\c.

Total ft of

bedrooms

on

property

D 1

K 2

D 3

D
D None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

1)1 Sanitary (Exists) Specify Type:

D Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

D None

Type of

Water

on

property

a City

ES Well

a

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length:
-23

y/j>

Width:
Width;

3c

:9S
Height:
Height:

s^_
^ '^"

Proposed Use

^ Residential Use

D Commercial Use

D Municipal Use

•/

a

a

D

D

D

w
D

D

D

D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or: D sleeping quarters, or: D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) ^?A ft- '\(^ ^ frcfiA 6 ^

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( x )
( X )
( x )
( x )
A x
( x
( x

( x

( x
( x

U^JL^L
( x

( x
( x

( X )

Square
Footage

MStO

FAILURE TO OBTAIN A PERMIT Of STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENALTIES
1 (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon byBayfield County in determining whether to issue a permit I (we) further accept liability which may be a
result of Bayfield County relying on this information 1 (we) am (are) providing in or with this application. 1 (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable,

Owner(s):
(If there are rd ultiple Owners listed on the Deed AH Owners must sign 01: letter(s) of authorization must accompany this application)

J^-^z- /7) ^)^A^^Q2-^) Date 7/^/,s •}-

Authorized Agent: (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (OF); (*) Holding Tank (HT) and/or
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink - NO PENCIL

) Privy (P)

_rjc<^u

4+T^fc—ft-^-

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

*^Q-

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

L^ Feet
Feet

(f^~ Feet

fft^'ft^- Feet

I(\^' Feet

/7c-.'__ Feet

Feet

r \7 ____ Feet
Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Feet

Feet

Feet

Feet

D Yes ^ No
Feet

-Jlff^ Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback/the boundary line from which the setback must be measured must be visible from one previously sun/eyed comer to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously sun/eyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST1, Drain field (DF), Holdine Tank (HT), Privy (P), and WelL(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #: Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

D Yes

10
•tflMo

No
_^_

Mitigation Required
Mitigation Attached

LJ Yes -eTNo
D Yes QMo

Affidavit Required
Affidavit Attached

a Yes &No
D Yes -8 No

Granted by Variance (B.O.A.)

a Yes S^o Case S:

Previously Granted by Variance (B.O.A.)

a Yes 1-Ko Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated

\>6\es D No
B^es UNO

Were Property Lines Represented by Owner

Was Property Surveyed

tes

yes

D No
UNO

Inspection Record: ^ ^f^/. -/?Ww^ Zoning District ( /"^. / )

Lakes Classification (

-w ^
Date of Inspection: Inspected by: Date of Re-lnspection:

Condition(s):Town, Committee or Board Conditions Attached? D Yes D No -(If No they need to be attached.)

- W<^r ff^^WW^ en€/^^^ ^ ^
^Wur^t n^^ s^ ^t^u^y^^^ ^y/^/e^ ^

>f ^-*
Signature of Inspector: ^^(^
Hold For Sanitary: l_i Hold For TBA: Hold For Affidavit: D Hold For Fees: LI

Date of Approval: y/^\

®®January 2000 (®Augus+ 2021)



Real Estate Bayfield County Property Listing
Today's Date: 7/8/2022

Description Updated: 11/28/2006

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:
First Dollar:

ESN:

Tax Districts

1
04
004
041491
001700

•*' Recorded Documents

2729
04-004-2-45-09-23-1 02-000-10000

004118201990

(004) TOWN OF BARNES
S23 T45N R09W
PAR IN NW NE IN V.838 P.918 IM
2002R-477323
0.000

0.000

0
Yes

Updated: 3/15/2006

STATE
COUNT)'

TOWN OF BARNES
SCHL-DRUMMOND

TECHNICAL COLLEGE

Updated: 3/15/2006

B CONVERSION
Date Recorded:

oi Ownership

Property Status: Current

Created On: 3/15/2006 1:14:49 PM

Updated: 3/15/2006

DAVID L & GLENDA M ANDERSON

Billing Address:
DAVID L & GLENDA M
ANDERSON
1200 200TH ST
BALDWIN WI 54002

BALDWIN WI

Mailing Address:
DAVID L & GLENDA I
ANDERSON
1200 200TH ST
BALDWIN WI 54002

Site Address * indicates Private Road

5610 HALL RD

>-i Property Assessment

2022 Assessment Detail

Code

Gl-RESIDENTIAL

2-Year Comparison

Land:

Improved:

Total:

Acres

8.200

2021
18,800
84,700

103,500

M

BARN ES 54873

Updated:

Land

18,800

2022
18,800
84,700

103,500

10/4/2016

Imp.

84,700

Change
0.0%

0.0%

0.0%

477323 583-95;830-867;838-918
Property History

N/A
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Real Estate Bayfield County Property Listing
Today's Date: 8/8/2022

Property Status: Current

Created On: 3/15/2006 1:14:49 PM

liS? Description

Tax ID:

PIN:
Legac/ PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

ESN:

Tax Districts

Updated: 11/28/2006 aa
2729
04-004-2-45-09-23-1 02-000-10000

004118201990

(004) TOWN OF BARN ES
S23 T45N R09W
PAR IN NW NE IN V.838 P.918 IM
2002R-477323
0.000

0.000

0
Yes

Updated: 3/15/2006

1
04
004
041491
001700

••' Recorded Documents

STATE
COUNTi'

TOWN OF BARNES
SCHL-DRUMMOND

TECHNICAL COLLEGE

Updated: 3/15/2006

Q CONVERSION
Date Recorded: 477323 583-95;830-867;838-918

Ownership Updated: 3/15/2006

DAVID L & GLENDA M ANDERSON BALDWIN WI

Billinq Address:

DAVID L & GLENDA M
ANDERSON
1200 200TH ST
BALDWIN WI 54002

Mailing Address:

DAVID L & GLENDA M
ANDERSON
1200 200TH ST
BALDWIN WI 54002

p Site Address indicates Private Road

5610 HALL RD

Property Assessment

BARN ES 54873

Updated: 10/4/2016

2022 Assessment Detail

Code Acres Land Imp.

Gl-RESIDENTIAL 8.200 18,800 84,700

2-Year Comparison 2021 2022 Change

Land: 18,800 18,800 0.0%

Improved: 84,700 84,700 0.0%

Total: 103,500 103,500 0.0%

^3t Property History

N/A



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

No. 22-0187 Issued To:

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

DAVID L & GLENDA M ANDERSON

Location: nw 1/4 of

of
NE V4 Section 23 Township 45 N. Range9 w. Town

Gov't Lot Lot Block Subdivision CSM#

Residential Structure in F-1 zoning district
For: Accessory: [ 1- Story ]; garage (28' x 40') =1120 sq. ft. ] Height of 10'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

8-22-2022

Date



SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT A,ND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58

Washburn,WI 54891
(715) 373-6138

APPLICATION FOR P ERM IT

BAYFIELD COUNTY, WISCONSIN

Date Stamp (Received)

Permitff:

Date:

Amount Paid:

Other:

Refund:

M-cy^

8^7^ &>-!¥-^

^J^-rt 2̂1

INSTRUCTIONS: No permits will be issued until all fees are paid. \^
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERIVin-REQUESTED {->. D LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

4&<>s^ ^ill<^
Address of Property:

^<i^,r ^JL U

Mailing Address:

i^ n^w^c^
Cj^State/Zip:

l^f^.S

City/State/Zip:

Scu^ ^Ji
Telephone:

1^ S<5((b|(^.^-7^

^Email: (print clearly) ^A'I \\ <W^ @ QL»^1 . Loi^

Cell Phone:

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Required (for Agent)

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax IDS

ZZo\
Recorded Document: (Showing Ownership)

_1/4, 1/4
Gov't Lot Lot(s) CSM Vol & Page CSM Doc tt Lot(s) # Block # Subdivision:

Section 70 , Township Llt4 N,Range D
Town of: Lot Size4^- Acreage

{'^

Tv
M Shoreland

a Non-

Shoreland

D Is Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

'Is Property/Land within 1000 feet of Lake, Pond or FIowage

If yes—continue —^-

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

ES~_feet

Is your Property
in Floodplain
;• Zone?

D.Yes

No

Are Wetlands

.• .Present?

^
T

Value at Time

of Completion
* include

donated time

& material

$

Project

a New Construction

D Addition/AIteration

D Conversion

a Relocate (existing bldg)

iRun a Business on

Property

D

Project
# of Stories

a 1-Story

D l-Story+
Loft

^2-Story

D

Project

Foundation

>yf Basement

D Foundation

a Slab

D
Use

2@> Year Round

a

Total # of

bedrooms

on

property

a i

a 2

>e-3

D
D None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

$" Sanitary (Exists) Specify Type:

^(>LC
D Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

a None

Type of
Water

on

property

a City

&Well

a

-!
-p

Existing Structure: (if addition, alteration or business is being applied for) Length: ^ ^ Width: .-? <9 Height: SQ
Proposed Construction: (overall dimensions) Length: Width: Height:

Proposed Use

^[ Residential Use

D Commercial Use

D Municipal Use

^

D
a

a
a

D
D
u

D

D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory BuiiaingAaaition/Alteration (explain)

Special Use: (explain) CI&A5 A ^t^- 4<^^ f^A-^

Conditional Use: (explain)

Other: (explain)

Dimensions

L x )
( X )
( x )
( x )
( X )
( X )
t X )
( x )

x )
x )
x )
x )

(^9 ^c-W
( X )

( X )
( X )

Square

Footage

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENALTIES
1 (we) declare that this application (Including any accompanying information) has been examined by me (us) and to.the best of my (our) knowledge and belief It is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to ^ssue a permit. I -(we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonableJrfR^or the purpose of inspection.

Authorized Agent:

Owner(s):
(If there are Multiple 0/nJ^rs listed on the Deei

^QJU^ Date.
'ners must sign or letter(s) of authOrization'must accompany this application)

£l^lZ.-L

(See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

~| -hr'ftie box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

LN^-C No^-

fca.0

(^

6A^oJ

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line
Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback

Measurements

Feet

Feet

Feet

Feet

Feet

Feet

Feet

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Feet

Feet

Feet

Feet

a Yes a No

Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed comer to the other previously sunk/eyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a ''censed ^uiveyor si the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Wg!L(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: tl^0(f^ ft of bedrooms: Sanitary Date: 7- ^ -^

Permit Denied (Date): Reason for Denial:

Permit #: Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record)

D Yes (Fused/Contiguous Lot(s))

D Yes

efNo
BTMo
STNo

Mitigation Required
Mitigation Attached

0 Yes TfNo
D Yes £Wo

Affidavit Required
Affidavit Attached

a Yes erTio
a Yes sy^o

Granted by Variance (B.O.A.)

CY2: »*i-: C3;2ff:

Previously Granted by Variance (B.O.A.)

3 Yes ff-Ns Case S:

Was Parcel Legally Created

Was Proposed Building Site Delineated
•erves a No

jyfes D No
Were Property Lines Represented by Owner

Was Property Surveyed

•8-fes

a Yes

a No
a No

Inspection Record:
Zoning District ( Jtf^. I )

Lakes Classification ( | )

Date of Inspection: W 7-1-! I Inspected by: Date of Re-lnspection:

Condition(s): Town, Comi |or "card Conditions Attached? DYes D No - (If No they need to be attached.)

^ <f^^/^fi4./,9/f^.^.^rw5r^f^t^ ^/L^//^L/^Ha!^ f^^^V^W^ W^C ^r^7 ^ f^r&^ ^ ^^
(rw^ /Sa:/L^M^-^^:^ ^^,^6/^7,^ ^- s/^/^, /ffl^.< ^ ^/^^-o3^T ' Date (ff Approval:Signatu^ of Inspector: M%^' ^
Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D a

®®January 2000 (©August 2021)



TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

When Town Board /?as completedthis form, please mail to:

'̂••--

Bayfield County Planning and Zoning Department
P.O. Box 58 - Washburn, Wl 54891
Phone - f715) 373-6138 Website:
Fax-(715) 373-0114 www.bayfieiacouniy^U.;* - Cj<;v
e-mail: zoning@bayfieldcountya>A^i * tj(- ^

^•^

DatezomRE^WgD

JUL 252022
,JBayfielct,Co.

^e^^'W'Z'S-'^'. A^n^u

v-^-
(Stamp Here)

Attach a copy of the
' [front/bac^. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they
1 will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meetina(s).

Property Owner -^&SS^ (^iHu-

Property Address 4%<^S 5V^ ^

'RO^M^ ^T SLi?^

Telephone (^\ • 4^ • ^^^>

Contractor

Authorized Agent

Agent's Telephone

Written Authorization Attached: Yes ( ) No ( )

Accurate Legal Description involved in this request (sDecifv only the property involved with this application)

1/4 of_ 1/4, Section 2^? , Township L(t^ N.. Range 0<< W. Town of Rc^i^

Govt. Lot _Lot _ Block _ Subdivision _ _ _ _ _ _ _ CSM#

Volume , Page. . of Deeds Tax I . D# '2-2-M . Acreage \.^

Additional Legal Description:

Applicant: (State what you are asking for)

Cfi^ ^ $^x^
Zoning District: _ Lakes Classification

^^ , I UA<4 -sk^A +^^ r^fe^

7T.̂ (/A<$We, the Town Board, TOWN OF_

D Table ^Approval D Disapproval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan:

Township:

c «^"{ i e ^ ^/} \\ f c f^.i/e^c^v4j

., do hereby recommend to

ires U No

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town's reasoning for the tabling, approval or disapproval

3. The form returned to Zoning Department not a copy or fax

"NOTE:

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

Revised: _Npvember2017_

u/forms/townboardrecommendation-ClassA

7^r

k: S^'^^\ ^-> C^C^L&-

1/1 ^-^Z-Date:





TOWN OF BARNES TREASURER
JUDY BOURASSA

3360 CO HWY N
BARNES V/I 54S73

Phone: (715) 795-2782

STATE OF WISCONSIN - BAYFIELD COUNTY
8EAL ESTATE PROPFRTY TAX BILL R3R 2021

PAYMENTS should reference: TaX ID: 2201

JESSE J & CHRISTINA M MILLER
TOWN OF BARNES

DOCUMENT RECORDING, or anything else should reference:
PIN: 0+OCM-2-M-09-20-105-002-05000
Alternate/Legacy ID: 004-1127-10000
Ownership: JESSE J & CHRISTINA M MILLER

JESSE 1 & CHRISTINA M MILLER
1624 EDGECUMBE RD
ST PAUL MN 55116

Important: Ba sure this description covers your property. Note
that tins description is for tax bills only and may not be a full
legal description. See reverse side for Important Information.

Property Description / Location of Property
Site Address: -18665 STONE RD

Description; Sec 20 Tn 44 Rg 09 2 PAR IN LOT 2 V.223 P.190 (1.ISA) &
LOT A OF CSM V.5 P.20'1 IN DOC 2Q20R-S8-1062

P^3&c: •^CfG.^_^;^ZC^d^?S^^>^.^^^^'^^ k-'r rr:'ti;'l

Please inform your tr&asurer of any billing address changes
!..r,''il.i ACTOSQf*:

Document: 2020R-584062

Assessed Value
Land

S246.000

Improved

S1S2.200

Totall

$398,2001

Estimated Fair Market Value
Land [mproved

S265.SOO.

Total]

S 164,200 $-129,7001

Average
Assessment Ratio

0.92671

An "X" means unpaid

pnor year taxes.

D

Net Assessed Value
Rate

(Does NOT reflect lottery
or first dollar credit)

0.009676021
School taxes reduced by
school levy tax aediL

$229.69

Taxing Jurisdiction
COUNTV
TOWN OF BARNES
SCHL-DRUMMOND
TECHNICAL COLLEGE

Totals

Firsr Dollar Credit
LottfiT/ & Gamina Cred:t

Net Property Tax

Estimated State Aids
Allocated Tax District

2020
125,995
400,212
198,600
261,719

2021
135,560
408,212
208,048
278,026

NetTai
2020

1,715.58
1,005.92

966.55
150.76

2021
1,737.61
1,038.93

938.55
137.91

% Tax
Change

1.3
3.3

-2.9

-8.5

986,526 1,029,846 3,838.81 3,853.00 0.4
21.43
52.51

20.39
0.00

-4.9

0.0

3,764.87 3,832.61 1.8

Real Estate Tax:
First Dollar Credit:
Lottery Credit:

3,853.00
-20.39
-0.01

Net Real Estate Tax: 3,832.61

Total Due: 3,832.61

For full payment pay to TOWN OF BARNES
treasurer by

January 31, 2022

Warning If not paid by due dates,
installment option is lost and total tax is
delinquent and subject to interest and if

applicable, penalty. (See reverse)

Pay 1st Installment Of:
Or Pay Full Payment Of:
by January 31, 2022

Amount enclosed.
3ESSE J & CHRISTINA M MILLER

Tax ID: 2201(004)
Make pa/ment payable and mail to:
TOWN OF BARNES TREASURER
JUDY BOURASSA
3360 CO HWY N
BARNES WI 54873

Include this stub with your payment
Or to Pay Online see Credit

Card Payments on back

1,91631 Pay 2nd Installment Of:
3,832.61

by July 31,2022

1,91630

Amount enclosed:
JESSE } & CHRISTINA M MILLER

Tax ID: 2201(004)
Make payment payable and mail to:
BAYFIELD COUNTT TREASURER
JENNA GALUGAN
PO BOX 397
WASHBURN Wl 54891

Include this stub with your payment



YCUI I-OLULC Liaynciu v^uuiiLy r n^ipci Ly i-isLiny

•oday's Date: 11/12/2021

Description Updated: 9/8/2020

Tax ID: 2201
PIN: 04-004-2-44-09-20-105-002-05000

Legacy PIN: 004112710000
Map ID:
lunidpality: (004) TOWN OF BARNES
>TR: S20 T44N R09W
)escription: 2 PAR IN LOT 2 V.223 P.190 (1.15A) &

LOT A OF CSM V.5 P.204 IN DOC 2020R-
584062

(ecorded Acres: 1.380

:alculated Acres; 1.318

.ottery Claims: 0

:irst Dollar: Yes

toning: (R-l) Residential-1

:SN: 104

^ Tax Districts Updated: 3/15/2006

STATE
COUNTY

TOWN OF BARNES
SCHL-DRUMMOND

TECHNICAL COLLEGE

Updated: 3/15/2006

14
104
141491
101700

'•>' Recorded Documents

a WARRANTS DEED
)ate Recorded: 9/3/2020 2020R-584062

a SPECIAL WARRANTY DEED
)ate Recorded: 12/11/2017 2017R-571135

3 TERMINATION OF DECEDENT'S INTEREST
)ate Recorded: 9/30/2008 2008R-523077 1003-547

3 CONVERSION
)ate Recorded: 223-190;573-205;740-182

3 QUIT CLAIM DEED
)ate Recorded: 7/14/1998 442517 740-182

aa Ownership

Created On: 3/15/2006 1:14:47 PM

Updated: 9/8/2020
JESSE J & CHRISTINA M MILLER ST PAUL MN

Billing Address:
JESSE 3 & CHRISTINA M
MILLER
1624 EDGECUMBE RD
ST PAUL MN 55116

Mailing Address:
JESSE 3 & CHRISTINA M
MILLER
1624 EDGECUMBE RD
ST PAUL MN 55116

^^~m^
Ft^F/ -- ^//^

Site Address * indicates Private Road

48665 STONE RD *

Property Assessment

2021 Assessment Detail
Code
Gl-RESIDENTIAL

BARNES 54873

Updated: 10/4/2016

2-Year Comparison

Land:

Improved:

Total:

82^ Property History

N/A

Acres

1.380

2020
246,000
152,200
398,200

Land

246,000

2021
246,000
152,200
398,200

Imp.

152,200

Change
0.0%

0.0%

0.0%

f^:19 -/^^

^^-/Uy 9^?

^ ^ W9 7(^
/



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X
Sanitary-425093
SPECIAL - A (Tn of Barnes-7/192022)
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No.

Location:

Gov't Lot

22-0194

2 PAR IN
1/4

LOT
of

Lot

Issued

2 V.223

To

p.

1/4

JESSE J & CHRISTINA M MILLER

190 (1.15A)&LOTAOFCSMV.5 P.204
Section 20Township 44 N.Range 9

Block Subdivision

w. Town of barnes

CSM#

Residential Use in R-1 zoning district
For: (1-Unit) Short Term Rental of existing 2-Story Residence

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): To be rented as a 2 - bedroom/sleeping area residence. Contact County Health Department
for permits. Town/State/DNR permits may be required. Permit non-transferable if property is
sold. Garage building is not permitted for habitation or sleeping. Maintain shoreland
vegetation as per LUP #21-0338

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

8-22-2022

Date



I SUBMIT:
ISTAT.

1PLETED APPLICATION, TAX
r AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891
(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

REOWEBed

JUL 202022
BayfieWCo.INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit*:

Date:

Amount Paid:

Other:

Refund:

^•01^
^-^'^^

^.^

fa

Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED +> D LAND USE U SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

,^^^ W^L.
Address of Property.,

.rji^ ^^
Email: (print

Mailing Address:

^7, ^^ ^^^^
City/State/Zip:

:i^L^/, ^A/ ^zr^f
:ity^tate/Zip: _ ^^

•&e-^u,^, ^^ . 4- ^f f
^

[-Telephone:

Wt-^1
Cell Phone:

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Owner(s)}

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Required (for Agent)

PROJECT
LOCATION

L°g?l Description: (Use Tax Stater-.ent;
Fax ID#

jwr
Recorded Dpcuffient: (Showing Ownership)

_z_

^M^.M. 1/4
Gov't Lot Lot(s) CSM Vol & Page CSM Doc ft Lot(s) # Block <t Subdivision:

Section L? fe* , Township f) N,Range w Town of:A Lot Size

'%£..^^<^5

D Shoreland

LNon-

•horeland

D Is Property/Land within 300 feet of River, Stream (inci. intermittent)

Creek or Landward side of Floodplain? If yes—continue

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

0 Yes

D No

Are Wetlands

Present?

D Yes

D No

Value at Time

of Completion

* include

donated time

& material

9s^7^\
~y

Project

<S,New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bidg)

D Run a Business on

Property

^— -^Lft/ui.'dt

Project

ft of Stories

j^l-Story

D l-Story+
Loft

D 2-Story

D

^

Project
Foundation

D Basement

D Foundation

^ Slab

D
Use

S^ Year Round

a

Total # of

bedrooms

on

property

D 1

â 3

a
0 None

What Type of

Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

^_ Sanitary (Exists) Specify Type:

D Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

D None

Type of

Water

on

property

a City

^fwell

a

ff i7~

Existing Structure: (if addition, alteration or business is being appliecTfor) Length: Width: Height:
Height: AProposed Construction: (overall dimensions) Length: ^fff Width: ^/y^r

Proposed Use

Residential Use

a Commercial Use

D M-unicipal Use

y

a
A-

a

D

D

D

D

D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Aiteration (exp!a;n)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain) .^fct^<S f ^^7% /& -s

(
i_

_L

1
1
!_
(
(
(
(
(
(
{
(
(
(

Dimensions

x

x

x

x

x

x

x
x

x

x

x

x

x

x

x

t/0 X /efu

)
1
_L

1
1
)

_L
)
)
)
)
)
)

)
)
)

Square

Footage

y.^yei
c/

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information} has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am

(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon byBayfield County in determining whether to issue a permit. 1 (we) further accept liability which maybe a
result of Bayfield County relying on this information \ (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s): ^^-^ XX-,
(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Date /.r^
y

Authorized Agent: (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

\ttach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



^
APPLICANT - PLEASE COMPLETE PLOT PLAN

^

In the box below: Draw or Sketch vour Prooertv (regardless of what you are applvinefor)

(D
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/Indicate:
Show Location of (*):
Show:

Show:

Show any(*):
Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (•'•) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

A.

^

tfa'r /^^i^

/k^a/}^

^ _x

-. v^ 7
~^

^TS?•I

V.

Please complete (1) -(7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

7^
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

^ffy Feet
£,^1 Feet

/ bS~ Feet

t, 0 Feet

i,ro Feet
/ 9<V Feet

.T^T- FeeT
<T,^ Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Feet

Feet

Feet

Feet

D Yes .^CNO

Feet

W^ Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
^L; ic, pieviousiy ^urvcvea i;&mcr 01-rndrkrid by a Iicen5ed surveyor at me owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback/the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously sun/eyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and ^elL(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to

complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #: Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

0 Yes

B'No

B-No

0^0

Mitigation Required
Mitigation Attached

a Yes

D Yes
ErtMo
OlMo

Affidavit Required
Affidavit Attached

a Yes -eNo

D Yes ^B No

Granted by Variance (B.O.A.)

D Yes I'JJdo Case #:

Previously Granted by Variance (B.O.A.)

n Yes Q-No Case ft

Was Parcel Legally Created

Was Proposed Building Site Delineated

<Tves D No
f^fes D No

Were Property Lines Represented by Owner

Was Property Surveyed

L>Tes
a Yes

3 No
D No

Inspection Record:

/2_^v^^
Zoning District ( /• ~/ )

Lakes Classification ( V/^. )

Date of Inspection: Inspected by: Date of Re-lnspection:

Condition(s): Town, Commiftee or Board Conditions Attached? D Yes D No -(If No they need to be attached.)

^ Y^/f »^ - PffT -fiyr ^w ^ ^. W/cr^ ^ ff/f^ /^ y

//^^w.^^^ ^.^/-/^^^/^" ^
^^c^—^Signature of Inspector: Date of Approval::^^

Hold For Sanitary: Hold For TBA: Hold For Affidavit: LI Hold For Fees: I

®®January 2000 (®Augus+ 2021)



Bayfield County, Wl
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— Index
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Bayfield, Bayfield County Land Records Department

0.18km

BayfieU County Zoning Application
hHp8://maps.bayfleldcounty.wl.gov;ZonmgWAB/



Real Estate Bayfield County Property Listing
Today's Date: 8/11/2022

Property Status: Current

Created On: 3/15/2006 1:14:50 PM

=-;1

is-P Description

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning:

ESN:

Tax Districts

1
04
004
041491
001700

3248

Updated: 10/26/2017

04-004-2-45-09-36-4 03-000-10000

004122705000

(004) TOWN OF BARN ES
S36 T45N R09W
N 1/2 S 1/2 SE LESS PAR IN DOC 2017R-
570516 1389
19.680

19.635

0
Yes

(F-l) Forestr/-1

104

» Recorded Documents

Q WARRANTS DEED
Date Recorded:

Updated: 3/15/2006

STATE
COUNTi'

TOWN OF BARNES
SCHL-DRUMMOND

TECHNICAL COLLEGE

Updated: 3/15/2006

2017R-570516

Ownership

DENNIS A MILLER

Billing Address:

DENNIS A MILLER
4774 LOUIS CT
SAGINAW MN 55779

Updated: 10/26/201710/26/2017
SAGINAW MN

Mailing Address:

DENNIS A
4774 LOUIS

MILLER

CT
SAGINAW MN 55779

Site Address * indicates Private Road

52250 PEASE RD

i—J Property Assessment

2022 Assessment Detail

Code

Gl-RESIDENTIAL
G5-UNDEVELOPED

2-Year Comparison

Land:

Improved:

Total:

ti*it1 Property History

Acres

1.000

2.000

2021
28,000

1,900
29,900

BARNES 54873

Updated:

Land

5,000
500

2022
28,000
76,100

104,100

: 3/25/2022

Imp.

76,100
0

Change
0.0%

3,905.3%

248.2%

Q WARRANTY DEED
Date Recorded: 3/20/2006

Q CONVERSION
Date Recorded:

N/A

2006R-505692 940-426

693-432;721-155
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Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

No. 22-0193

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

Issued To: DENNIS A MILLER

Location: n1/2s1/21/4 of se 1/4Section 36 Township 45 N. Range 9 W. Town of barnes

Gov't Lot Lot Block Subdivision CSM#

Residential Structure in F-1 zoning district
For: Accessory: [ 1- Story ]; garage (40' x 100') = 4000 sq. ft ] Height of 24'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

8-22-2022

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn.WI 54891

(715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

'—SeCKfV£D —
Date Stamp [ffei

JUL 14 2022
BayfleldCo.
I and Zoning Agency

Permit #:

Date:

Amount Paid:

Other:

Refund:

u^w
|A 1-75- S-1-.39

\Sp^-/\ Wy

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TCPE OF PERMIT REQUESTED -(-»• D LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER

'^ Nines ^ ^\jnMv\^
UdressofPropenAddress of Propel

^^t45 :<sLt\ATV

Mailing Address:

Sco'^on^ ^ F'pcr un ij 55'G^
^ity/State/Zip:

City/St^e/Zip: , , <^

^&0f3<> . ^J- 'r/s
Email: (print dearly) ac^bsys 1<^S (S 3 (na*» I. <^n

Telephone:

7c^c-3^
Cell Phone:

7(?(-^$N
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: [Person Signing Application on behalf of

owner<s)) k<?rl ^<-^<^j
Agent Phone:

76'5^-0157
AgentJVIailing Address (include City/^tatje/Zip):

i4^ ^ mw ^ ^fck ^
Written Authorization
Required (for Agent)

PROJECT
LOCATION

Leeal Description: (Use Tax Statement)

-1/4, 1/4
Gov't Lot

Tax ID#

CSM Vol & Page

3^§
CSM Doc # Lot(s) ff Block # ibdivision: , • _ , ,

^oW^omi £^te
Section I F) , Township t -J N, Range

Town of:
tBame/s

Lot Size Acreagi

ihoreland

D Is Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue —>

1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

a Yes

^S?_

Are Wetlands

Present?

D Yes

^ No

J Non-

Shoreland

Value at Time

of Completion

* include

donated time

& material

s-o^

Project

Q New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

« SHo^ r/i^

Project

# of Stories

a 1-Story

a l-Story+
Loft

a 2-Story

a

^^-'

Project

Foundation

a Basement

Foundation

a Slab

a
Use

0 Year Round

D

Total# of

bedrooms

on

property

a i

<2

a 3

a
a None

What Type of

Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City

D (New) Sanitary Specify Type:

D Sanitary/fExistspSpecifyType:
^Lo^, —'

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

a None

Type of

Water

on

property

a City

^Well

a

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length: ^^7
Length:

Width: ,3 •/
Width:

Height: ^y' "

Height:

Proposed Use

Residential Use

D Commercial Use

D Municipal Use

•/

D
D

D
a
a
a
a

D
D

D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain) J:{~/^0^7~ T/5.^7 ^5^7^-

Dimensions

( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( X )
( x )
( x )
( x )
( x )

( x )
( x )
(;?-7xjy)

Square

Footage

M^
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. ! (we) acknowledge that 1 (we)am
(are) responsible for the detail and accuracy of all information! (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 (we) further accept liability which jnay be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have accessed the abo^described
property at any reasonable time for the purpose of inspection.

Owner(s):

(If there are Multiple Owners listed on tj

Authorized Agent:

Date

leed All Ownsr<musf^ien^tefter(s) of authorization'must accompany this application)

(See Note below)

(If you are signingon behalf orthe owner(s) a fitterof authorization must accompany this application)

Date

Attach

Address to send permit,it y/<^^^ ^d^^^^r ^/j. Q/?^^^/ ^f^-/ copy oT^Statement
If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

l-'+n the box below: Draw or Sketch your Property (regardless of what you are applying for^

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (•) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

^<r-\

^u^'

^^^
OS^/y7lc- ^^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

^S' FeeT
<~3. Feet

<?^7" Feet

^^£? Feet

^ ^ Feet
J'A Feet

/C' " Feet

.^)>T Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

e^j— _Feet
Feet

Feet

Feet

a Yes a^o

Feet

^? ' Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed comer or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundar/line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to

complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: ^7^-7 # of bedrooms: ^ Sanitary Date: ^' ^ ^ -Vf
Permit Denied (Date): Reason for Denial:

Permit #: Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

0 Yes (Fused/Contiguous Lot(s))

0 Yes

CfNo
rfNo
•rfNo

Mitigation Required
Mitigation Attached

a Yes
a Yes

a^No

ffNo
Affidavit Required
Affidavit Attached

U Yes ^-iMo

a Yes ^fNo

Granted by Variance (B.O.A.)

U Yes L^rto Case ff:

Previously Granted by Variance (B.O.A.)

D Yes [>No Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated

?fYes D No
yr/es a No

Were Property Lines Represented by Owner

Was Property Surveyed

^Yes
D Yes

D No

UNO

Inspection Record:•• /^y w^w

~?wz2_

Zoning District ( //-,

Lakes Classification (

Date of Inspection: r/9/^ Inspected by; Date of Re-lnspection:

Condition(s): Town, Committee'or Board Conditions Attached? D Yes D No-:(lf No they need to be attached.)

/<t^/»<o»- ^ ^ ^w^/^/^^.arff /4^</<^^ ^/^ </<^^.
H^rtf^ 1^€^ ~^fh W/K/^ ^ raw^ ^^w'

^ ^
Signature of Inspector:•Of/^^

Hold For TBA: D

Date of Approval: <?'.

Hold For Sanitary: D Hold For Affidavit: D Hold For Fees: D D

®®January ZOOO (®Au9US+ 2021)



NORTH UNTRY
VACATION RENTALS

RECEIVED

JUL 14 2022
Bayfl^dCo.

Manning and Zoning Agency

Short Term Rental Permit Authorization Form

i, \<db^ ^ V/^lu^ S~^^^ authorize Area 56, LLC doing

business as North Country Vacation Rentals to represent me in regard to obtaining permits and

information on my property located at C>SCH6 |<jk^c( DiT-

in the Town of |,-/Zl-Vwji.<> _ in the County of Bayfield, State of Wisconsin.

Property Owner's Contact Information:

Phone: "70 ^-^^0- 3<H2. _ Email: icj(^obsc^ 12.5(8 ^TtCti I . r<^\

Mailing Address: Z^3 OtU^h ^JL DitlLi+k . /V\^ ^5803

V'JuU.W^/iu{ m.u rf ui^zz
Property Owner's Signature Date

Area 56, LLC dba North Country Vacation Rentals authorizes Karl Kastrosky to represent us on behalf of

pjb^4-/iy\'i'\~f\c^j <^)un Q ^< j S^ _ in regard to the Bayfield County
^, ~ .".. /_ ny

Zoning Property Use Permit.

Property Address:^^5 -J^/c^( ~£).^€-

in the County of Bayfield, State of Wisconsin.

in the Town of C^Ci/^i'V6s\

Co-OKn/ner Area 56, LLC
y / /^^

Da^e

43520 Kavanaugh Road, PO Box 610, Cable, Wl 54821

northcountryvacationrentals.net • info@northcountryvacationrentals.net
715.798.2252
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TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)
Residence in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit); Signage; RV Ext

When Town Board has completed this form. please mail to:

Bayfield County Planning and Zoning Department
P.O. Box 58 - Washburn, Wl 54891
Phone - (715) 373-6138 Website:
Fax - (715) 373-0114 www.bayfieldcounty.wi.gov
e-mail: zoning@bayfieldcounty.wi.gov

Date Zoning Received: (Stamp Here)

scervBD

M27ZQZZ
BayfeUCo.

ptannina^'^4,^,

Attach a copy of the
[front/back}. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they
will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meetina/s).

Property OwnerProperty Owner [\ ^.f/J^ f- ^ ^/~//)^y^/i^//^4contractor .

Property Address Scf^ [ ^i^^A l-^: Authorized Agent /^Z'/ ^6^1 ^>S/^-{/

)A.;i-nfS L^J:. Agent's Telephone 7 / 6' - 5^ ') -Dl£ 7

Telephone "/'^ ( ~ 6? ^) ~ 7 ^/.y?- _ Written Authorization Attached: Yes (\^ No ( )Written Authorization Attached:

Accurate Legal Description involved in this request (specify only, the property involved with this application)

1/4 of_ 1/4, Section /*^ , Township /zM> N., Range 09 W. Town of. iW,n<o<s-

Govt. Lot

Volume

_Lot.s Block Subdivision ?^ -f- a cJ c^./n, E^6:-f- ^ ^ CSM#

. Page _ of Deeds Tax I. D# ^^5 f^W^-S^^j ^ti.^~] Acreage^ /p,^ J

Additional Legal Description:/^ .3&''f^J;|) 3?o^ [^D^.-fSLi^c('/ j^] P^C ? .^

€-/Applicant: (State what you are asking for) Zoning District: La/ces Classification

^Jv^ ~Te^Jn |Y>&K^-"'^/ P-(-^n/\i^-|: - ^ icW^&n/n.^

We, the Town Board, TOWN OF P. n v- 1-1 ^-s ., do hereby recommend to

Table ^Approval D Disapproval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: D Yes Q No

Fi^~^ }y\ iA,'/'f^ I A/^/ n^e iD /an - ^n^/c V ,W/^c/fc:<> oG-^

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town's reasoning for the tabling, approval or disapproval
3. The form returned to Zoning Department not a copy or fax

•NOTE:

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

. Reyised.:Au.syst_2pi8.

u/forms/townboardrecommendation-ClassA

Signed:

Chairman:

Supervisor:

Supervisor:

Supervisor:

Clerk:

,^< '̂^t^y

: ^^<X/^/~^A.^f
Date: ^-3-/-SC2Date:





LUPC Minutes

Land Use Plan Commission Meeting

Meeting called to order at 4:00 on June 14, 2022

Absent: Bill Webb, Diane Rupnow
In Attendance: JeffJohnson, Greg Strasser, Seana Frint Karl Kasta-osky to represent Sundquist.

Public comment session: K Kastrosky updated on possible future of trailer park. Nothing set in

stone yet but owners are hoping to re-do water/septic, clean-up/tear down and put up a few
single housing units to rent and/or mini-storage. Ideas are still being debated.

Peter and Kelly Thompson 3557 Twin Bay Rd Class A Special Use application for short term
rental. Motion by Johnson to approve. 2nd by Frint. Discussion: Fits in with land use

plan. Septic and setbacks ok. County is getting a little fussier about applications being 100%

filled out. Box with question "Are wetlands present" not checked so the county may send the

application back to be done again. Motion carries.

Kelby and Whitney Sundquist 55945 Island Dr Class A Special Use application for short term
rental. Motion to approve by Johnson. 2nd by Frint. Septic and setbacks ok. Fits in with land

use plan. Motion carries.

Meeting adjourned. 4:20

RECEIVED

JUN 272022
Bayfiek) Co.

Ptannfng and Zoning Agency
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TOWN OF BARNES TREASURER
JUDY BOURASSA

3360 CO HWY N

BARNES WI54873

Phone: (715) 795-2782

STATE OF WISCONSIN - BAYFIELD COUNTY
REAL ESTATE PROPERTY TAX BILL FOR 2021

PAYMENTS should reference: TaX ID: 3926

WHFTNEY H & KELBY J SUNDQUIST
TOWN OF BARNES

RECEtVED

JUL 1 4 2022
BayfieldCo.

planning and Zoning Agency

WHITNEY H & KELBY J SUNDQUIST
2003 DUNEDIN AVE
DULUTH MN 55803

DOCUMENT RECORDING, or anything Else should reference:
PIN: 04-004-2-45-09-18-100-260-23000
Alternate/Legacy ID: 004-1308-01 000

Ownership: WHFTNEY H & KELBY J SUNDQUIST

Important: Be sure this covers your property. Note
that this description is for tax bills only and may not be a full
legal description. See reverse side for important information.

Property Description / Location of Property.
Site Address: N/A

Description: POTAWATOMI ESTATES
1493

LOT 26 IN DOC 2020R- 584291

Please include self-addressed, stamped envelope for return receipt. Acreage: 0.000
Please inform your treasurer of any billing address changes. Document: 2020R-584291
Assessed Value

Land

$15,200

Improved

$0

Total I

$15,200

Estimated Fair Market Value
Land Improved Total

$16,400 $0 $16,400

Average
Assessment Ratio

0.92671

An "X" means unpaid
prior year taxes.

D

Net Assessed Value
Rate

(Does NOT reflect lottery
or first dollar credit)

0.009676021
School taxes reduced by
school levy tax credit.

S.77

Taxing Jurisdiction
COUNTi'
TOWN OF BARNES
SCHL-DRUMMOND
TECHNICAL COLLEGE

Totals
First Dollar Credit
Lottery & Gaming Credit
Net Property Tax

Estimated State Aids
Allocated Tax District

2020
125,995
400,212
198,600
261,719

2021
135,560
408,212
208,048
278,026

Net Tax
2020 2021
65.49 66.33
38.40 39.66
36.89 35.82
5.75 5.26

% Tax
Change

1.3

3.3
-2.9

-8.5

986,526 1,029,846 146.53 147.07 0.4

0.00
0.00

0.00
0.00

0.0

0.0

146.53 147.07 0.4

Real Estate Tax:
First Dollar Credit:
Lottery Credit:

147.07
-0.00

-0.00

Net Real Estate Tax: 147.07
Total Due: 147.07

For full payment pay to TOWN OF BARNES
treasurer by

January 31,2022

Warning
If not paid by due dates, installment

option is lost and total tax is delinquent
and subject to interest and if applicable,

penalty. (See reverse)

Pay 1st Installment Of:
Or Pay Full Payment Of:
by January 31, 2022

Amount enclosed:
WHITNEY H & KELBY J SUNDQUIST

Tax ID: 3926(004)
Make payment payable and mail to:
TOWN OF BARNES TREASURER
JUDY BOURASSA
3360 CO HWY N
BARNES WI54873

Include this stub with your payment
Or to Pay Online see Credit

Card Payments on back

73.54 Pay 2nd Installment Of:
147.07

by July 31, 2022

Amount enclosed:

73.53

WHITNEY H & KELBYJ SUNDQUIST
Tax ID: 3926(004)

Make payment payable and mail to:
BAYFIELD COUNTT TREASURER
JENNA GALLIGAN
PO BOX 397
WASHBURN WI54891

Include this stub with your payment





TOWN OF BARNES TREASURER
JUDY BOURASSA

3360 CO HWY N

BARNES WI54873

Phone: (715) 795-2782

STATE OF WISCONSIN - BAYFIELD COUNTT
REAL ESTATE PROPERTY TAX BILL FOR 2021

WHFTNEY H & KELBY J SUNDQUIST
TOWN OF BARNES

RECEIVED

JUL 142022
BayfiddCo.

planning and Zoning Agency

WHITNEY H & KELBY 3 SUNDQUIST
2003 DUNEDIN AVE
DULUTH MN 55803

PAYMENTS should reference: Tax ID: 3925
DOCUMENT RECORDING, or anything Else should reference:
PIN: 04-004-2-45-09-18-100-260-22000
Alternate/Legacy ID: 004-1307-10 000

Ownership: WHFTNEY H & KELBY .1 SUNDQUIST

Important: Be sure this covers your property. Note
that this description is for tax bills only and may not be a full
legal description. See reverse side for important information.

Property Description / Location of Property
Site Address: 55945 ISLAND DR

Description:
1492

POTAWATOMI ESTATES LOT 25 IN DOC 2020R- 584291

Please include self-addressed, stamped envelope for return receipt. Acreage: 0.000
Please inform your treasurer of any billing address changes. Document: 2020R-584291
Assessed Value

Land Improved Total

$14,400 $76,000 $90,400

Estimated Fair Market Value
Land Improved

$15,500 $82,000

Total]

$97,500 |

Average
Assessment Ratio

0.92671

An "X" means unpaid
prior year taxes.

a

Net Assessed Value
Rate

(Does NOT reflect lottery
or first dollar credit)

0.009676021
School taxes reduced by
school levy tax credit.

$52.15

Taxing Jurisdiction
COUNTS
TOWN OF BARNES
SCHL-DRUMMOND
TECHNICAL COLLEGE

Totals
First Dollar Credit
Lottery & Gaming Credit
Net Property Tax

Estimated State Aids
Allocated Tax District

2020
125,995
400,212
198,600
261,719

2021
135,560
408,212
208,048
278,026

Net Tax
2020 2021

389.47 394.48
228.37 235.86
219.42 213.07
34.22 31.31

°/o Tax
Change

1.3

3.3
-2.9

-8.5

986,526 1,029,846 871.48 874.72 0.4

21.43
0.00

20.39
0.00

-4.9

0.0

850.05 854.33 0.5

Real Estate Tax:
First Dollar Credit:
Lottery Credit:

874.72
-20.39

-0.00

Net Real Estate Tax: 854.33
Total Due: 854.33

For full payment pay to TOWN OF BARNES
treasurer by

January 31, 2022

Warning
If not paid by due dates, installment

option is lost and total tax is delinquent
and subject to interest and if applicable,

penalty. (See reverse)

Pay 1st Installment Of:
Or Pay Full Payment Of:
by January 31, 2022

Amount enclosed:
WHITNEY H & KELBY 3 SUNDQUIST

Tax ID: 3925(004)
Make payment payable and mail to:
TOWN OF BARNES TREASURER
JUDY BOURASSA
3360 CO HWY N
BARNES WI54873

Include this stub with your payment
Or to Pay Online see Credit

Card Payments on back

427.17 Pay 2nd Installment Of:
854.33

by July 31, 2022

Amount enclosed:

427.16

WHITNEY H & KELBY J SUNDQUIST
Tax ID: 3925(004)

Make payment payable and mail to:
BAYFIELD COUNTY TREASURER
JENNA GALLIGAN
PO BOX 397
WASHBURN WI 54891

Include this stub with your payment





Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X
Sanitary - 367567
SPECIAL - A (Tn of Barnes-6/21/2022)
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No.

Location:

Gov't Lot

22-0195

1/4 of

Lot

Issued

25

To:

74

WHITNEYH&KELBYJ

Section 18Township 45

Block Subdivision

SUNDQUIST

N. Range 9 W. Town of

POTAWATOMI ESTATES

barnes

CSM#

Residential Use in R-1 zoning district
For: (1-Unit) Short Term Rental of existing 2-Story Residence

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): To be rented as a 2 - bedroom/sleeping area residence. Contact County Health Department
for permits. Town/State/DNR permits may be required. Permit non-transferable if property is
sold.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

8-22-2022

Date



/^--

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT ?ND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn, Wl 54891
(715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

( REC^MP ^

JUL 252022
BayfieklCo.

INSTRUCTIONS: No permits will be issued until all fees are paid. \^ Planning and Zoning Agency ^
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

Permit*:

Date:

Amount Paid:

Other:

Refund:

^€>/^^
?'^-^;

7?r
w yw^

/
/

T/PE OF PERMIT REQUESTED -(-»• yS LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

TQ^ Gv'///c^
Address of Property:

HW /<r&A-2. A'd

Mailing Address:

/79<^ K^/^ZL ^d

Email: (print clearly)

CUy/State/Zip:

l^cfr^^s

City/State/Zip: ^ ^S^^

So^.n ^^iri/}^ ^£

l^-z: WS-73

Telephone:
-7/^-7^-232^

Cell Phone:

•2/8~-3y/-3W

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Owner(s)}

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Required (for Agent)

PROJECT
LOCATION

l^r.tr'.
Leeal'Describtion: (Use Tax Statement)

Tax IDS

•2^37
Recorded Document: [Showing Ownership)

-1/4, 1/4
Gov't Lot Lot(s)

if

CSM Vol & Page

lO^r-7^
CSM Doc ff Lot(s) ff Block # Subdivision:

Section I'I , Township *77 N,Range
Town of:

Bctrrf^s
Lot Size.w2Wx^ Acreage

D Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue

i. Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :
S^' feet

Is your Property
in Floodplain

Zone?

a Yes

3 No

Are Wetlands

Present?

a Yes

M No

a Non-

Shoreland

Value at Time

of Completion

* include

donated time

& material

$^w

Project

D New Construction

D Addition/Alteration

D Conversion

D Relocate (existine bide)

D Run a Business on

Property

r ^e^.k

Project
# of Stories

a 1-Story

a l-Story+

Loft

a 2-Story

a

Project

Foundation

D Basement

D Foundation

a Slab

7S 6rn-7(//)J^
Use

0' Year Round

a

Total# of

bedrooms
on

property

a i

a 2

^3

a
a None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

a Municipal/City
^ (New) Sanitary Specify Type:

X Sanitary (Exists) Specify Type:

8. Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

a None

Type of
Water

on

property

a City

^Well

a

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length:

Width:
Width:

Height:
Height:

Proposed Use

^ Residential Use

D Commercial Use

D Municipal Use

^

D
D

D
D
a
D
D

D
D

s

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain) _/
Other: (explain) /)<?r-/; v:n^ r/F-r.k Cr^d ; ^/or\ ^'?4>/<C

Dimensions

x )
x )
x )
x )
x )
x )
x )
x )

x )
x )
x )
x )
x )

( X )
( y x ,2.)
( 5'x 2-y)

Square

Footage

^7W
f2^>

FAILURE TO OBTAIN A PERMIT d STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. 1 (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information 1 (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 (we) further accept liability which may be a
result of Bayfield County relying on this information I (vye) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the fttirpose ofyyfpeftion.

Owner(s): 1^
(If there are Multiple Owners listed on the Deed AH Owners must sign or letter(s) of authorization must accompany this application)

Date -^-^ ~>z

Authorized Agent: (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

k:.^/1^ RA s^l/Address to send permit ,79^
Attach

'f'f^^i l^/} .fp^)/^^ f//T ^^T") Copy ofTax Statement
If you recently purchased the property send your RecordedRecorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box below: Draw or Sketch your Property (regardless of what you are.?pplying f.0tl ^.

~^[
\ ^

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*

(4) Show:
(5) Show:

(6) Show any (*):
(7) Show any (*):

\
^ \

.Si- V.

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (OF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

A.

'ni/e U^^

^ V^'C ^G ^ j

sŷ/ sw^y^ J^7 \.]^
^L̂
/c^
Stf^

r
^

K
0^
1^
r^

\̂

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

3^'-, Feet

Feet

76^ Feet
96f Feet

3^0 Feet
77 Feet

y2- Feet

-TY Feet
-Fef Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

^T Feet
Feet

Feet

^TFeeT
a Yes ^r No

Feet

_5 Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed corner to the
other previously sun/eyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at^ the owner's expense^

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), HoldineTank (HT), Privy (P), and We!]_(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to

complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit#: Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

D Yes (Fused/Contlguous Lot(s))

D Yes

•B No

a No
0 No

Mitigation Required

Mitigation Attached
a Yes

n Yes

a-No

J2No
Affidavit Required
Affidavit Attached

\_ Yes fTJMo

G Yes T\ No

Granted by Variance (B.O.A.)

a Yes aiMo Case #:

Previously Granted by Variance (B.O.A.)

a Yes LMMo Case ff:

Was Parcel Legally Created

Was Proposed Building Site Delineated

0'Yes D No

^ Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

J^-Yes

a Yes

a No
a NO

Inspection Record:
Zoning District ( M-;

Lakes Classification ( ^

Date of Inspection: Inspected by: Date of Re-lnspection:

fi
Condition(s): Town, Committee or Board Conditions Attached? n Yes D No-(lfQothey need to be attached.)

^u.rU 4?y^^^
6-e^ UP^ r^^^^ ^ :^^t

^ ^
(TH^S^-^Signature of Inspector: Date of Approval: ^//7/^

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D a

®®Januory 2000 (®Augus+ 2021)



Bayfield County, Wl

^••SVK^fT'^^M
PRPID'CTox'IKW2633

JAMESfAfAVWEyoy^ei-TZSIMMONSir,- ^ ,ja(j»:

PRPI&'/ATax.IOXZMS

IPSSEE&ll')'\[H^M.'<.s.w6;<R.RICK^V-i'-»'»:^;ni^'v;'::

EOW/>Rb^U,5?fi2:i!<RENZ&fc^

8/11/2022, 8:51:11 AM
':i^' Wetlands baylield_gls.SDE.T_Cabte bayfield_gi5.SDE.T_BaylIeki bayflekl_gis.SDE.Gul_lsland bayfield_gls.SDE.T_Tripp bayfield_gls.SDE.T_Port_Wing bayreld_gls.SDE.T_Namaka9on

Rivers

[ Approximate Parcel Boundary
bayfield_gfs.SDE.T_Bayvlew bayfield_gis.SDE.T_Barksdate bayfiekl_gls.SDE.T_Washbum bayfield_gls.SDE.Raspberry_lsland bayfie!d_gi;

Index — Index — Index — Index — Index Index

Inleimediate — Inlermediale — Inlennediato — Inlermedlala — Intennedlale [nlermediale

0

1:763
0.01 0.01 0.03 ml

Road Type

Private

Index — Index — Index — Index — Index Index

Inlennedlale — Inlemiedlate — Inlermedlato — Intermediate — Inlemiediale Inlermediale

bay«eld_gls.SDE.T_Bayvlew bay«eld_gls.SDE.T_Barksdate baynekl_gls.SDE.T_Washbum bayfBld_gls.SDE.Raspbeuy_lsland bayfleld_gls.SDE.T_Oulu baylieId_gls.SDE.T_Lmcoln

Building Foolprlnt 2015

* Building

0 0.01 0.03 0.06km

Bayfield, Bayfietd County Land Records Department

BayReM County Zoning Application
https://maps.bayfieIdcounty.wi.gov/ZoningWAB/





R>>

R6CEN®
Bayfield County ^ ^ ^^ 9QZOZZ

Impervious Surface

^\r.DY-^'—'

BayfieM00;.
These calculations are REQUIRED per Wl Admin Code NR 115.05(^l(i^^I?8^?1-32(g) and 13-
1-40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for
construction, reconstruction, expansion, replacement or relocation of any impervious surface within 300
feet of the ordinary high-water mark and agrees that all activities shall be in accordance with the
requirements of the Bayfield County Code of Ordinances and all other applicable ordinances and the laws
of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning
and Zoning Department employees assigned to inspect properties shall have access to said properties to
make inspections.

Owner's Name

Site Address

City / State Zip

Mailing Address

City / State / Zip

Phone(s)

Email Address

Owner / Applicant

^/>1 -^rhic.^
,7^/-) Ay-^z- /^

$^/^./7 ^pr/ny ^/2~ .^^^,3

,7?^ A/r-/^ /?6/
^o/^/i 5^^^ 'iy^ r^/<^3

(7/^-) 79iT-232J _Ce" 2^/y-3^/-^ty/^>

'^gff/n1'^^ /i^/Y}c>J't ^>/^

Accurate Legal Description involved in this request (specify only the

PROJECT
LOCATION

Legal Description:

(Use Tax Statement)

%

TaxHYft:

'^37
% Section

/^

Lot Size

2^6 W^-y
Township

iroperty involved with this application)
Acreage

y/^
Range

m

Zoning District Lakes Class

Town of

7<, /s ^ ^.

UQ^er :91.02ld8S-® ZlOZAeiAl @
soe^nssncM/usdmi/sLujcy/n

-^%
':|EAOjddvio3iea

ON fl. SBA a

:pajmbay ueidlusLusSeueiAI

.la^eMiujcns

( (^ ) uoiiEDyisseo S3>|ei

(/—•V) p!.qs!a Sinuoz

/

:uoji33dsu| }0 3iea

:jopsdsu| y> sjnieuSjS
~y

:(s)uoiiipuo3

:pjooea uoipsdsu]

(A|UO 3sn Aiuno3) uopeLUJo^ui souenssi

' %os ®

% ^'^

%SI. ® :ps/v\o||e eoepns snoiAjeduji [euoiiippe jo e6e}ooj ejenbs |B}OI

= e/(q) x 001. :B3-ie soepns snoiAjeduji p sBeiueojed 'o



Impervious Surfacefs)

Impervious Surface Item Dimension(s) Square Footage

Existing House

Existing Garage

Existing Porch / Covered Porch

Existing Porch #2 / Covered Porch #2

Existing Deck

Existing Deck #2

Existing Sidewalk(s), Patio(s)

Existing Storage Bldg

Existing Shed

Existing Accy: (explain)

Existing Carport

Existing Boathouse

Existing Driveway

Existing Road (Name)

Existing Other (explain) t}y^..-'i; ^ -'"/••p"'

Existing Other (explain)

Proposed House

Proposed Garage

Proposed Addition (explain)

Proposed Addition (explain)

Proposed Porch / Covered Porch

Proposed Porch #2 / Covered Porch #2

Proposed Deck #1

Proposed Deck #2

Proposed Balcony

Proposed Sidewalk(s), Patio(s)

Proposed Storage Bldg

Proposed Shed

Proposed Carport

Proposed Accy: (explain)

Proposed Boathouse

Proposed Driveway

Proposed Road (Name)

Proposed Other (explain)

Proposed Other (explain)

Total:

2't V.2^/4 X.^-?

'^6 A J2-

• 2 < ^ ^
^^_

'/ .-< y

^"A^/y y'^/y

^//l
r.<7

.yYu'-\^-y^7

/.s- x/9

:^x' /1

--"X ^

~7^.f \> ' } '..'

^32

~^/J~

M._
•W- 7
~/z

fr9

^7^2

~^L/

-/s
"' .^

^ 7 ^7.7

a. Total square footage of lot:

1'^ • if ,'• -• ;s"/y^^
<?/ 7 ^saS^p



Real Estate Bayfield County Property Listing
Today's Date: 8/11/2022

Property Status: Current

Created On: 3/15/2006 1:14:48 PM

l±hf Description

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning:

Tax Districts

1
04
004
041491
001700

2637
Updated: 8/9/2012

04-004-2-45-09-19-4 05-006-30000

004117207000

(004) TOWN OF BARN ES
S19 T45N R09W
PAR IN LOT 6 IN V. 1086 P.752 (SUB TO
EASE V.769 P.293) 1054D
1.954

1.954

1
Yes

(R-l) Residential-1

:* Recorded Documents

Q WARRANTY DEED

Updated: 3/15/2006

STATE
COUNTY

TOWN OF BARN ES
SCHL-DRUMMOND

TECHNICAL COLLEGE

Updated: 8/9/2012

Ownership

TRACEE A & THOMAS M GARRICK

Billing Address:
TRACEE A & THOMAS M
GARRICK
1790 KRENZ RD
SOLON SPRINGS WI 54873

Site Address * indicates

1790 KRENZ RD *

Property Assessment

2022 Assessment Detail

Code

Gl-RESIDENTIAL

2-Year Comparison

Land:

Improved:

Total:

1^8k Property History

Updated:

SOLOI\

Mailing Address:

TRACEE A & THOMAS
GARRICK

8/9/2012
I SPRINGS

WI

M

1790 KRENZ RD
SOLON SPRINGS WI 54873

Private Road

Acres

1.950

2021
89,700
97,800

187,500

BARNES 54873

Updated:

Land

89,700

2022
89,700
97,800

187,500

10/4/2016

Imp.

97,800

Change

0.0%

0.0%

0.0%

Date Recorded: 7/19/2012

t3 CONVERSION
Date Recorded: 3/15/2006

2012R-544841 1086-752 ~^

310-27;448-382;766-583

w^
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Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 22-0188 Issued To: TRACEE A & THOMAS M GARRICK

PAR IN LOT 6 IN V.1086 P.752
Location: 1/4 of

Town of

74 Section 19 Township 45 N. Range 9 w.

Gov't Lot Lot Block Subdivision CSM#

Residential Structure in R-1 zoning district
For: Accessory: [ deck and stairs(4' x 12') & (5' x 24') = 173 sq. ft. ] Height of 3'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

8/22/2022

Date



SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891
(715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

REem^b ^
JUL 19 2022

INSTRUCTIONS: No permits will be issued until all fees are paid. \^ Si.^i.^?/?e!dco-. ^
Checks are made payable to: Bayfield County Zoning Department. '—nftnc.l.ig and foiling Al(cft^

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

Permit ft:

Date:

Amount Paid:

Other:

Refund:

9^2-0/^9

^/^
^^^

t̂"''?.'».^
»̂^

TCPE OF PERMIT REQUESTED -^ D LAND USE d SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

ffJi'^E^ £ -^/J-Z^fft:^
Address of Pr""»rh,. /\/\ ^-/VA/-C /C

Jqq^l^nzZZZ'!^:

Mailing Address:

8^0 /^ftftJA/IIC ^
City/State/Zip: ^~~^/e$> V 7

IZ'&c.A/ >&Z-^£6.. WJ:,

City/State/Zip:
^^O/^/ ^3:U£-/&

E^We^y) ^Aecf 'n-e.r. v^<s+

Telephone:

7/<5~-37.?-
~^7S

cy/^/^
~^s^

Contractor:

QuLu L^& £UJ:LG£^-'5
Contractor Phone:

'?/j-^%?-^7b
Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Required (for Agent)

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax IDff

a^^V
RecoQJsd Dflcument: (Showing Owner§t)ip)

-1/4, 1/4
Gov't Lot

?̂^^(^ .^
CSM VoL&Page,

i/ 9^ P. \
7,L^ y-

CSM Doc ft

\^.
\J •9/ /^S~ ^.

Lot(s) # Block # Subdivision:

Section , Township ^N. Range,
Town of:

3ft^Al£S
Lot Size Aci

..Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Cr^ek or Landward side of Floodplain? If yes—continue —^.

?Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :
'^\S'OQ feet

Is your Property
in Floodplain

Zone?

H Yes

XNO

Are Wetlands

Present?

D Yes

XNO
D Non-

Shoreland

Value at Time

of Completion

* include

donated time

& material

s;^. eec
,)

Project

Jf_

^ New Construction

D Addition/Alteration

0 Conversion

D Relocate (existing bldg)

D Run a Business on

Property

D

Project

# of Stories

Kl-Story

a l-Story+
Loft

D 2-Story

D

Project

Foundation

D Basement

D Foundation

Slab

D
Use

D Year Round

a

Total # of

bedrooms

on

property

a i

7T
D 3

D
D None

What Type of

Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

^S. Sanitary (Exists) Specify Type:

^ o^c^
a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

a None

Type of

Water

on

property

a City

/ell

D

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: ^
Width:
Width: 3 0

Height:
Height: \JQ '

Proposed Use

D Residential Use

D Commercial Use

D Municipal Use

^

D

D

D

D

D

xs
a

D

D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) (^"r 0^~(-^JC\JlL

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( x )
( x )
( x )
( X )

1_x _ )
x )
x )

x )

x )
x )

3^ x ^ )
I X )

( x )
( x )
( x )

Square
Footage

/^ ^0 ^ f-

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon byBayfield County in determining whether to issue a permit. 1 (we) further accept liability which may be a
result of Bayfield County relying on this inforryrtjon I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any^

Owner(s):

inspection,

yU^/ln\-(3^J^/^^^L OateTJ^A
^le^/ners listed on the Deed All Owners must sign or letter(^/6f authorization must accompany this application

Authorized Agent: (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

\ttach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

f In the box below: Draw or Sketch your Property (regardless of what you are applying for)

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(D
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/Indicate:
Show Location of (*):
Show:
Show:

Show any (*):
Show any (*):

Fill Out in Ink - NO PENCIL

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (•) Stream/Creek; or (*) Pond
(*) Wetlands; or C") Slopes over 20%

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Rpad

Setback from the Established Right-of-Way

Setback from the North Lot Lin^

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

/^/ • Feet
/^ff^, Feet

^60 Feet
J ?0 Feet
JH Feet
/JD Feet

^£-f Feet

^70- Feet
^/D Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

ex?'?0 Feet

0 Feet

d) Feet

0 Feet

DYes ^No
C? Feet

S>0 Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer 10 the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously sun/eyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and WeH_(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to

complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules/ regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources sen/ice center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #: Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

D Yes

ETNo
fftiO
•O No

Mitigation Required
Mitigation Attached

D Yes CfNo
a Yes -B No

Affidavit Required
Affidavit Attached

D Yes -B-No

D Yes -0 No

Granted by Variance (B.O.A.)

D Yes Q^fo Case #:

Previously Granted by Variance (B.O.A.)

u Yes .y-No Case ff:

Was Parcel Legally Created

Was Proposed Building Site Delineated
-B-Ves D No

J^Tes QNo
Were Property Lines Represented by Owner

Was Property Surveyed

//»/ £^^^^

-B-^es

D Yes
D No
D No

Inspection Record:

^_
^^?^- inspected by: ^^^ ^

Zoning District (

Lakes Classification ( 7 )

Date of Inspection: Date of Re-lnspection:

Condition(s): Town, Committee or Board fa)nditions Attache^? D Yes ^TNo - (If No they need to be attached.)

n^ -fis^ ^n.^^/y^W'i^ ^^/<f<r^/^:

't^^r/^ t<^y (?^^? 5'^r^v./^'^/Sy^^^'

^ ^
Signature of Inspector: /^-^<- Date of Approval: ^/^\

Hold For Sanitary: U Hold For TBA: L Hold For Affidavit: Hold For Fees:

®®January 2000 (®Augus+ Z021)



RECEIVED

JUL 192022
BayfleklCo.

Plannhtg and Zonfrig Agency
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Bayfield County, Wl

8/11/2022, 8:48:40 AM
;.';iS woljamjs bayfleld_gls.SDE.T_Cable bayfleld_gls.SDE.T_Bay(iekl bayfleM_gis.SDE.GuI_lsland bay«eld_gls.SDE.T_Tripp

— Index — Index — Index — Index
Rivers

1- -J Approximate Parcel Boundary

Road Type

Private

Intermediate — Intermediate — Intermediate — Intermediate
Building Foolprinl 2015

• Building

1:981
bayneh)_gls.SDE.T_Po[t_WIng bayne[d_gis.SDE.T_NamakaBon

Index — Index

Intermediate — Intermediate — Intennedfate — Intermedtate — Intennedlate — Intefmedate

bayfleld_gls.SDE.T_Bayvlew bayHeld_gls.SDE.T_Barksdale bayfiekl_gis.SDE.T_Washburn bayfeld_gls.SDE.Raspbeny_lsland bayfleld_gls,SDE.T_Oulu bayfleld_gls.SDE.T_Llncoln

— tndex — Index — Index — Index — Index — Index

h-
0.01 0.02 0.04 mi

Intermediate Intermediate

0 0.02 0.04 0.07km

Bayfield, Sayfjeld County Land Records Department

BayfieU County Zoning Application
https ://maps.bayfie1dcounty.wi .gov/ZoningWAB/



8̂ roof slope 2' eves and overhangs

RECEIVED

JUL 19 2022
8»y<teWCo,





RECEIVED

JUL 19 2022
BayfleldCo.

All Windows 3' i" r.o. standard
Service door is 38" r.o

22'-0|V?"
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RECEIVED

JUL 19 2022
BayfieMCo.

3c? L - C<7
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ToAIHa&BARWES TREASURER
JUDYJ

rCQHWYN

fifpNESWI 54873

Phone: (715) 795-2782

ALFRED ROGER & ELIZABETH ANN MANNIK REV TRUST
STATE OF WISCONSIN - BAYHELD COUNTY TOWN OF BARNES

REAL ESTATE PROPERTf TAX BILL TOR 2021

PAYMENTS should reference: T3X ID: 2634
DOCUMENT RECORDING, or anything else should reference:
PIN: 04-004-2-45-09-19-4 05-006-70000
Alternate/Legacy ID: , _ _ _ 004-1172-04000
Ownership: ALFRED ROGER & ELIZABETH ANN MANNIK REV TRUST

ALFRED ROGER & EUZABETH ANN MANPUK REV
TRUST
8260 MANNIK RD
IRON RIVER WI 54847

Important: Be sure this description covers your property. Note
that this description is for tax bills only and may not be a full
legal descripb'on. See reverse skle for important infbrmab'on.

Property Description / Location of Pronerty
Site Address: I990KRENZRD

Description: Sec 19 Tn 45 Rg 09 PAR IN LOT 6 IN V.945 P.796
WTTH EASE V.769 P.291+) 1054A (ALFRED ROGER MANNIK
& ELIZABETH ANN MANNIK WDJOCPSiE TRUST DT 3/24/2006)

CTOG

Please mckide sett-acklressed, stamped envelope for return receipt. Acreage; 0.000
PJease inform youc-teeasurer of any billing^address changes; - Document:- -^^-Ji0961^507y6_:945-/3fr

Assessed Value
Land

$101,000

Improved

$134,500

Total]

$235,500 ]

Estimated Fair Market Value
Land Improved Total |

$109,000 $145,100 $254,1001

Average
Assessment Ratio

0.92671

An °X° means unpaid
prior year taxes.

D

Net Assessed Value
Rate

(Does NOT reflect lottery
or first dollar credit)

0.009676021
School taxes reduced by
school levy tax credit.

$135.84

Estimated State Aids
Allocated Tax District

Taxing Jurisdiction
COUNTS
TOWN OF BARNES
SCHL-DRUMMOND
TECHNICAL COLLEGE

2020
125,995
400,212
198,600
261,719

2021
135,560
408,212
208,048
278,026

Net Tax
2020

1,014.62
594.91
571.63
89.16

2021
1,027.64

614.43
555.07
81.56

% Tax
Change

1.3
3.3

-2.9

-8.5

Totals 986,526 1,029,846 2,270.32 2,273.70 0.4

First Dollar Credit
Lottery & Gaming Credit

21.43
0.00

20.39
0,00

Net Property Tax 2,248.89 2,258.31

-4.9 i

0.0
0.4

Real Estate Tax:
Rrst Dollar Credit
Lottery Credit:

2,278.70
-20.39

_-aoo

Net Real Estate Tax: 2,258.31
Total Due: 2,258.31

For full payment pay to TOWN OF BARNES
treasurer by

January 31,2022

Warning If not paid by due dates,
installment option is lost and total tax is|
delinquent and subject to interest and if|

applicable, penalty. (See reverse)

Pay 2nd Installment Of:

by3uly31,2022

1,129.15

.Amount enclosed:
ALFRED ROGER & ELIZABETH ANN M

Tax ID: 2634(004)
Make payment payable and mail to:
BAYFIELD COUNTIT TREASURER
JENNA GALLIGAN
PO BOX 397
WASHBURN WI 54891

Include this stub with your payment
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Real Estate Bayfield County Property Listing
Today's Date: 8/11/2022

Property Status: Current

Created On: 3/15/2006 1:14:48 PM

^iiP Description

Tax ID:

PIN:

Legacy PIN:

Map ID:
Municipality:
STR:
Description:

Updated: 1/22/2014 a
2634
04-004-2-45-09-19-4 05-006-70000

004117204000

(004) TOWN OF BARNES
S19 T45N R09W
PAR IN LOT 6 IN V.945 P.796 (TOG WITH
EASE V.769 P.291+) 1054A (ALFRED
ROGER MANNIK & ELIZABETH ANN
MANNIK REVOO\BLE TRUST DT
3/24/2006)

Recorded Acres:

Calculated Acres:

Lottery Claims:
First Dollar:

Zoning:

ESN:

Tax Districts

.1

04
004
041491
001700

3.347

3.347

0
Yes
(R-l) Residential-1

104

Updated: 3/15/2006

STATE
COUNTi'

TOWN OF BARNES
SCHL-DRUMMOND

TECHNICAL COLLEGE

* Recorded Documents

Q QUIT CLAIM DEED
Date Recorded: 6/6/2006

Q CONVERSION
Date Recorded: 3/15/2006

2006R-507116 945-796

332-509

Ownership Updated: 1/22/2014
ALFRED ROGER & ELIZABETH ANN
MANNIK REV TRUST

IRON RIVER WI

Billing Address: Mailing Address:
ALFRED ROGER & ELIZABETH ALFRED ROGER & ELIZABETH
ANN MANNIK REV TRUST ANN MANNIK REV TRUST
8260 MANNIK RD 8260 MANNIK RD
IRON RIVER WI 54847 IRON RIVER WI 54847

p Site Address indicates Private Road

1990 KRENZ RD *

Property Assessment

2022 Assessment Detail

Code

Gl-RESIDENTIAL

2-Year Comparison

Land:

Improved:

Total:

B^ff Property History

Acres

3.300

2021
101,000
134,500
235,500

BARN ES 54873

Updated:

Land
101,000

2022

101,000
134,500
235,500

10/4/2016

Imp.

134,500

Change

0.0%

0.0%

0.0%

Updated: 8/17/2006 N/A



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 22-0189 Issued To: ALFRED & ELIZABETH MANNIK

PAR IN LOT 6 IN V.945 P.796
Location: 1A of ^ Section 19 Township 45 N. Range 9 W.

Town of Barn es

Gov'tLot Lot Block Subdivision CSM#

Residential Structure in R-2 zoning district
For: Accessory: [ 1 - Story ]; garage (30' x 48') = 1640 sq. ft. ] Height of 1 6'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. 8-22-2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

^B@g^¥ED^1

AUG 02 2022
BayfietdCo.

iinflAaaaou__^/

Permitff:

Date:

Amount Paid:

Other:

Refund:

A? -0^^
^•^^
/?6~

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TVPE OF PERMIT REQUESTED -^ )£ LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE aB.O.A. D OTHER
Owner's Name:

./)/</? ,'7 <£- /y] ^/Sc°ZL
Adcfress of Property:

^S>^6~ tUa/'/^ ^^

Mailing Address:

/<A5^S7 O^^r^rC'f
City/State/Zip:

S.^.^ ^z. SS^J>^-/

dty/State/Zip:

'£c/r/irS. ^^- -jT^Pr^
Erpail: (print clearly)
d?^' ejne^ffr/s^/y. ^>S> €f"^/na/ f- I^'S'TJ

Telephone:

Cell Phone:

Q^-sy/-^/

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Required (for Agent)

PROJECT
LOCATION

Leeal Description: (Use Tax Statement)
Tax I Dff

/^-s~
Recorded Document: (Showing Ownership)
/d^-7/^C.-S

^/f^Ll/4, _ 1/4
Gov't Lot

/
Lot(s) CSM Vol & Page CSM Doc # Lot(s) S Block ff Subdivision:

Section 0^~ , Township ^/^/ N,Range <^9 W
Town of:
^/9/e/i/ ^'-s

Lot Size
/.s~^

^Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

ind within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.^y^ _feet

Is your Property
in Floodplain

Zone?

a Yes

XNO

Are Wetlands
Present?

D Yes

^No

a Non-

Shoreland

Value at Time

of Completion
* include

donated time

& material

^GC^O^

Project

D New Construction

^ Addition/Alteration

D Conversion

Q Relocate (existing bldg)

D Run a Business on

Property

D

Project
# of Stories

J?( 1-Story

a l-Story+
Loft

D 2-Story

D

Project
Foundation

D Basement

D Foundation

^ Slab

a

Use

D Year Round

D

Total # of

bedrooms

on

property

a i

a 2

a 3

a
'SS. None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

a Municipal/City
D (New) Sanitary Specify Type:

B Sanitary (Exists) Specify Type:

^f-fT/ <_

a Privy (Pit) or CI Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

D None

Type of
Water

on

property

D City

^Well

a

Existing'Structure: (if addition, alteration or business is being applied for) Length: ^)<// Width: c3o2 ' Height: <S-/

Proposed Construction: (overall dimensions) Length: cj-^-t- £>^ Width: DA/ Height: S~~^ Q'v

Proposed Use

^1 Residential Use

D Commercial Use

D Municipal Use

•y

D
D

D
a

D
a

«
D
D

D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, 01; 0 sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain) ^.fb^//^/ <'e-.~^<?- -c-

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( x )
( x )
( x_)
( X )
( x
( x
( x

( x

( x
( x
( x

\^</ x^?a_)

( x )
( X )
( x )

Square

Footage

J"=?<p

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that 1 (we)am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reaso[iable time for the purpose of inspection.

: i^^^TTJ y7^^r-~-Owner(s):
(If there are Multiple Owners listed on the Deed AH Owners must sign or letter(s) of authorization must accompany this application)

Date ^&<t ^ ^?^"3?5
^-y ^

Authorized Agent: (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

\ttach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

Jn ttiy'box below: Draw or Sketch your Property (regardless of what you are applyingfor)

(D
(2)
(3)
(4)
(5)
(6)
(7)

^c

Show Location of:

Show/Indicate:
Show Location of (*):
Show:
Show:

Show any (*):
Show any (*):

^ ^-7-7-/K

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank
Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

9^ Feet
Feet

to <? Feet
3 -7Q Feet

^ i<s Feet

3 fc? Feet

Feet

Feet
Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

^?^5 Feet
Feet

Feet

Feet

D Yes D No

Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously sun/eyed corner or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously sun/eyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and We!L(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to

complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permitff: Permit Date:

le^.7/- ^^oIs Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

>Yes (Deed of Recoi

Yes (Fused/Contiguous Lot(s))

a Yes

No

BTMo
JSNo

Mitigation Required
Mitigation Attached

a Yes

a Yes

-I-TNO

<B-1Mo

Affidavit Required
Affidavit Attached

D Yes

D Yes

S-No

[^No

Granted by Variance (B.O.A.)

a Yes vdo Case #:
Previously Granted by Variance (B.O.A.)

a Yes a-No Caseff:

Was Parcel Legally Created

Was Proposed Building Site Delineated

Cfves D No
^0-fes D No

Were Property Lines Represented by Owner

Was Property Surveyed

D Yes

^UCes
a No
UNO

Inspection Record:

~k^ ^ ^
Zoning District ( /1 ~-^ )

Lakes Classification ( ^ )

Date of Inspection: y/1/^ Inspected by: Date of Re-lnspection:

Condition(s):Town, Committee or Board Conditions Attached? D Yes D No-flfNotheyneeslto be attached.)
rf

\-9^y^^ ^ ^^ ^y^ ^^^ cy ^^y/^ i i ^ ^\
^^^Jl u^^ e^^^ ^^iu-^^t^^ ^//^/^r^

^ ^
Signature of Inspector: ^H^^^- Date of Approval::^>^i
Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D a

®®January 2000 (®Augus+ 2021)
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Bayfield County
Impervious Surface Calculations

These calculations are REQUIRED per Wl Admin Code NR 115.05(1 )(e) and Section 13-1-32(g) and 13-1-
40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be in accordance with the requirements of the Bayfield
County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and
Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

Property Owner(s):

^)/^!c /n A/c/Sof—
Property Address -»/-/'? _ . —

°? ?^^- /u^:/^ ^<y A?/-/;^ L^l.
Mailing Address:

/^? uJ^y^ /^CJ'r,c>/?
'^^.&^ /^Z ^^-S^-Y

Legal Description:
1/4, /w? _1/4,

Section, Township, Range

Sec 0^3 Township ^/^ _N, Range 0

Authorized AgenVContractor Gov't Lot

/
Lot # CSM# Vol & Page

^^^/
Lot(s) # Block(s) # Subdivision Town of:

S^r-^ic s.
Parcel ID # (PIN #)

04-

Tax IDS Date:

%- 9 a^A
Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
"Impervious surface" excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pervious.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 100.

Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high water mark. A permit can be
issued for development that exceeds 15% impen/ious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following:

a. Maintenance and repair of all impervious surfaces:

b. Replacement of existing impen/ious surfaces with similar surfaces within the existing building footprint;

c. Relocation or modification of existing impervious surfaces with similar or different impervious surfaces,
provided that the relocation or modification does not result in an increase in the percentage that existed
on the effective date of the county shoreland ordinance, and meets the applicable setback
requirements in Section 13-1-32.



Impervious Surface Item Dimension Area (Square Footage)

Existing House

Existing Accessory
Building/Garage

Existing Sidewalk(s), Patio(s) &
Deck(s)

Existing Covered Porch(es),
Driveway & Other Structures

Proposed Addition/House

Proposed Accessory
Building/Garage

Proposed Sidewalk(s) & Patio(s)

Proposed Covered Porch(es) &
Deck(s)

Proposed Driveway

Proposed Other Structures

Total:

J>oy?3

^i(/y^^
Lj^y, (/ -S/a^cwS fup6 'Y-ff

yj/<? ^0-. ^^t^
<5~X go ^o-^/i^ ^—

^O/ I / Dr )V£W c^ ^;- y/fc /3^ ^

^ys^

99Q

-^=^— r-T^c^
/

^ 5T

- ^36

35?

iyq6^

a. Total square footage of lot: ^ /' ^ CQ

b. Total impervious surface area: 9' ^'(^

c. Percentage of impervious surface area: 100 x (b)/a = ^..^9

If the proposed impervious surface area is greater than 15% mitigation is required.

Total square footage of additional impervious surface allowed: @ 1 5% _ @ 30%

Issuance Information (County Use Only) Date of Inspection:

Inspection Record:

Zoning District ( /V-s^' )

Lakes Classification ( 7 )

Condition(s):
Stormwater

Management Plan Required:

a Yes 'No

. ^
Signature of Inspector: ^f/^^ DateofApprpval:

^/^'/ ' -^/

u/forms/impervioussurface

Created: May 2012 (©Apr 2016; Sept 2020) Proofed by:



Date: 7/05/2022 - 9:10 AM
Design ID: 307454340316
Estimate ID: 50772
Estimated Price: $10,677.06
^Today's estimated price. Future pricing may go up or down. Tax, labor, and delivery not included. Design&Buf GARAGE

€•'

•L

Ens'.'.all A

Ens.-.-ail 6

-0

GC

24'

22'-

Estimated Price: $10,677.06
* Today's estimated price, future pricing may go up or down. Tax, labor, and delivery not included.

For other design systems search "Design & Buy" on Menards.com



Date: 7/05/2022 - 9:10 AM
Design ID: 307454340316
Estimate ID: 50772

Estimated Price: $10,677.06
*Today's estimated price. Future pricing may go up or down. Tax, labor, and delivery not included. Design&Buf GARAGE
Dimensions

Wall Configurations

illustration may not depict all options selected.

ENDWALL B

Mastercraft&reg; 36"W x 80"H Primed Steel 6-PaneI

SIDEWALLD

STOEWALL C ENDWALL A

Ideal Door&reg; Commercial 12' x 8' White Non-Insulated Garage Door

*Some items like wainscot, gutter, gable accents, are not displayed if selected.

For other design systems search "Design & Buy" on Menards.com



7/19/22,12:30 PM

TOWN OF BARNES TREASURER
JUDY BOURASSA
3360 CO HWY N
BARNES WI54873

Phone: (715) 795-2782

Real Estate Tax Bill

STATE OF WISCONSIN - BAYFIELD COUNTY
REAL ESTATE PROPERTi' TAX BILL FOR 2021

PAYMENTS should reference:

DIANE M NELSON
TOWN OF BARNES

Tax ID: 1455
DOCUMENT RECORDING, or anything Else should reference:
PIN: 04-004-2-44-09-05-105-001-08000
Alternate/Legacy ID: 004-1063-07 000
Ownership: DIANE M NELSON

DIANE M NELSON
10518 WEST DESERT CIR
SUN CHY AZ 85351

Important: Be sure this covers your property. Note
that this description is for tax bills only and may not be a full
legal description. See reverse side for important information,

Property Description / Location of Property.
Site Address: 2865 WALTER RD

Description:
584961 428E

Sec 05 Tn 44 Rg 09 PAR IN GOVT LOT 1 IN DOC 2020R-

Please include self-addressed, stamped envelope for return receipt. Acreage: 1.541
Please inform your treasurer of any billing address changes. Document: 2020R-584961
Assessed Value

Land

$72,800

Improved Total

$55,100 $127,900

Estimated Fair Market Value
Land Improved

$78,600 $59,500

Total I

$138,100 |

Average
Assessment Ratio

0.92671

An "X" means unpaid
prior year taxes.

D

Net Assessed Value
Rate

(Does NOT reflect lottery
or first dollar credit)

0.009676021
School taxes reduced by
school levy tax credit.

$73.78

Taxing Jurisdiction
COUNTC
TOWN OF BARNES
SCHL-DRUMMOND
TECHNICAL COLLEGE

Totals

First Dollar Credit
Lottery & Gaming Credit
Net Property Tax

Estimated State Aids
Allocated Tax District

2020
125,995
400,212
198,600
261,719

2021
135,560
408,212
208,048
278,026

Net Tax
2020 2021

551.04 558.11
323.10 333.70
310.45 301.45
48.42 44.30

% Tax
Change

1.3
3.3

-2.9

-8.5

986,526 1,029,846 1,233.01 1,237,56 0.4

21.43
0,00

20.39
0.00

-4.9

0.0

1,211.58 1,217.17 0.5

Real Estate Tax:
First Dollar Credit:
Lottery Credit:

1,237.56
-20.39

-0.00

Net Real Estate Tax: 1,217.17
Total Due: 1,217.17

For full payment pay to TOWN OF BARNES
treasurer by

January 31,2022

Warning
If not paid by due dates, installment

option is lost and total tax is delinquent
and subject to interest and if applicable,

penalty. (See reverse)
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7/19/22, 12:30 PM Real Estate Tax Bill

Pay 1st Installment Of: 608.59 Pay 2nd Installment Of: 608.58
Or Pay Full Payment Of: 1,217.17
by January 31, 2022 by July 31, 2022

Amount enclosed: _ Amount enclosed:
DIANE M NELSON DIANE M NELSON

Tax ID: 1455(004) Tax ID: 1455(004)
Make payment payable and mail to: Make payment payable and mail to:
TOWN OF BARNES TREASURER BAYFIELD COUNTY TREASURER
JUDY BOURASSA JENNA GALLIGAN
3360 CO HWY N PO BOX 397
BARNES WI 54873 WASHBURN WI 54891

Include this stub with your payment Include this stub with your payment
Or to Pay Online see Credit

Card Payments on back
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Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X
SANITARY -
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 22-0205 Issued To: DIANE M NELSON

Location: 14 of % Section 5 Township 44 N. Range 9 W.
Town of barnes

Gov'tLot 1 Lot Block Subdivision CSM#

Residential Structure in R-3 zoning district
For: Accessory: [1-Story ]; garage (22'x 24')] Height of 15 '

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. 8-22-2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.


